TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Poge 4 moy be retained by the hospitol or ottending ph 


TO FUNERAL DIRECTOR: After this certificote has been si 


n papers. Pages | ond 
ithin 72 haurs after de 


ne 
ee 
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icion and completely filled in by the funerol 
ose Tel 


hen ple 


gned by the oftending ph 
transit permit. 7 


je 3 should be detached for use os the burial 


Ry 


d with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and ina 


He 


director, pa 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04522 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY o, STATE b. COUNTY 
‘Anne Arundel MARYLAND Maryl Ay 
b. CITY OR TOWN (If outside corporote limit: c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 


write RURAL gnd give neorest town) 
Gambriit's i EAS, 


Gambrilis 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 6. STREET ADDRESS e Ik RESIDENCE 
Box ‘448 Yes i 


op rans First Middle 4 Yost 4. DATE Manth Day 
_ é Y OF 
(Type or print) ee CS KEE Z DEATH ‘ Y- ¢ y, 
s In feors Tht ER | YEAR 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] [J DATE OF BIRTH 9. AGE fr TF UNDER 24 HRS. 
lost birthdoy} | Months | Doys | Hours | Min. 
shite widowed [[] DIVORCED [J 0 6.100 43 ys 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BU; 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ne working een if retired) INDUSTRY WoEiity i : COUNTRY? 


grader-operator Road Construction othian USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Aisquith Sally Brady 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {{If yes give wor or dotes of service’ 


no 213-28-0573_|daughter:lMrs.Roberta Rieken -sane as/2 above 
18. CAUSE OF DEATH (Enter only one cause per ij § (a) . 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| __ IMMEDIATE CAUSE (0)! . 


424/ 
Conditions, if any, which gave — 


: 3 # (b) 
tise ta immediate cause (0), DUET 

stating the underlying couse 0 
last, (Q 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [[] no 1] 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 


Haur “o.m. While o Nat While go factary, street, office bldg. etc.) 
5- “1h. 7, that (1) (we) last 
“and an the date stated abave. 


p.m. 9 of wark at work 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 0. STAFF 
MD. PHYS opector CI pays O 
2c. PHYSI a) . 22d. ADDRESS 
wante(Type) FA. [th V4 Le Y, | Cathedral St., Annapolis, Md, 

230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘2c. NAME OF AEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) f omg) ; 

Buri April 4.19471 Mt. Zion Method U u 
MENMORER E. Hopping ¥ 2, TADDPESS eo *"T950, RECD BY REGISTRAR | 25b, REGISTRARS SI 

eve fh (Chien wh 

HOPPING FUNERAL, HOME - Ao TIT 4 | he RT 1967 


FOR STAT 
HEALTH Der) 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after deoth @...,.3 is 


in Item 18. Give Pages |, 2, and 3 to 

7 SOffice along with form PM3. Page 
lond 2 with the State Department 
event within 72 hours ofter deo 


ee 


joges 


necessary, please execute the certificate, writing the word “pending” in pe 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Exa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. Fil 


‘z 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY re Co HaRiLAND 0, STATE L1D b. COUNTY AW Co 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CIY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
_gwtite RURAL and givenearest tawn) ier 
QO ROSE CET OR EL he 7. Aewvart ys — 1 : PLY, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e RESETS 
99|_2.0-0 — Mererd pPivew Ob L~Genceeah Box 403 £4 I~ iG claro_| 15 1) 0 0 
3. NAME OF itst Middle Lost 4 bare Month Day Year 
DECEASED i — 
(Type ar print) Ed Z Pilber a DEATH J 26 C7 
6 COLOR OR RACE | 7. MARRIED $] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE fr years | IF UNDER | YEAR _| IF UNDER 24 HRS. 
G lost, birthday) Min, 
wioowe [] oworceo F]}] &- 29-79 we 


12 CITIZEN OF WHAT 
COUNTRY ? 


0b, KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION (Give kind af wark dane 
during mast of working lite, even if retired) 


red 
. FATHER’S NAME 


11, BIRTHPLACE (State ar foreign cauntry) 


. 5 mo 
14. MOTHER'S MAIDEN NAME 


Jotm Albert Josephine Rohleder 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Clare 
(Yes, no, or unknown) |(If yes give war ar dotes af service] 
No 21726-1672 Mrs Anna M, Albert, Box x 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per 


Tine pr (oh ( Day ond, { 
PART |, DEATH WAS CAUSED BY WL. : 
sa) o ue IMMEDIATE CAUSE {0} Lepefosil ie GY, bee — 


SY? & 
‘AN 


DUE 10 

Conditions, if any, which gave (b} 

tise ta immediate cause (a), DUE TO 

stoting the underlying cause 

i a <a 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS A TORST 
= vs[] no a 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING (1 
| CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF $NJURY (Hame, farm, 20f. {City ar town) (County) (State) 
£ Haur a.m. While eee o factary, street, affice bldg., etc.} 


m 9 
21. I certify thot | took ¢ 
deoth resulted Afo 


ot work LC] “at wark 
of the remoips described obove, held on Autopsy (_], Inspection [4-~ Inquiry 
couses J, Accident [J], Suicide [[], Homicide [7], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [7] 
SON nk mp. ASSISTANT MEDICAL EXAMINER [] 22, SARE: SOND) 


ond in my opinion 


Heolth or its designoted agent, prior to burial, cremation, or removol, ond 1 


() 


VR AISME ANN 
6M 1/66 


EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 
NAME (Type) ‘ Pe Address (Street, city, town, ar county) eC, e7. . 
730. BURIAL CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) County) (State) 


Burien” 4-29-1967 Holy Redeene 


24, FUNERAL DIRECTOR 


Lilly & Zeiler Inc. 1901-07 Zastern Ave. 


2Sa. RECD BY REGISTRAR 


oat APR 2 7 


2S. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04526 CERTIFICATE OF DEATH 04535 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before odmission) 
“OUNTY a. STATE 4 b. COUNTY 
Anne Arundel 


S) 


ithin 72 hours ofter death. 


Anne Arundel MARYLAND yland 
B CHY OR TOWN (If outside corporate Tits, © LENGTH OF STAY IN 1b [fc CITY OR TOWN ouiside corporate Timils, write RURAL ond give neorest town) 


the fun 
‘ages | a 


write RURAL ond giye nearest town) 
nnapo 9 hours Mayo a2) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e poe 


Anne Arundel General Hospptal Ponder Cove Beach ves [] no BX 
3, NAME OF Fist Middle Tost @. DATE Tenth Doy Voor 
fyor aan) Frederick Arthur AMSTER Let April 22 9 67 
5 SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 6. DATE OF BIRTH Te ke neo | aFORE 7S 
Male White WIDOWED pvorceo []|May 18, 1899 "Oy ae Woah eae 


ys. 
100. USUAL OCCUPATION (Give kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


duro pagal working I creumn pene r. & UR Newspape ! Rhode Island ROUNTRY Sa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fritz Amst Anna ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address =a 
(Yes, no, orunknown) {{If yes give war ar dotes of service! S201 Bunker 


No 578-10-242) Mr,Richard F,. Amster - Hill Rd., 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) ( Son) Ht »Raine r yd fe) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: on ' ONSET AND DEATH 
SMNCDUATE Cause (o)_ C2 Orn Atmorch sxx 2o8 


\ 


ely: filled in b 


‘ecuted within 24 hours after de, 
ve carbon papers. 


(comptes 


hen please rem 


, crematian, or removal, and in any 


331X DUE TO 
Conditions, if ony, which gave () Mn per Lasik paseete dis ene 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. >. we ig) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [2 ee ee 


The law requires that the death certificate be ex 


_ REFORMED’ 


YES PK] WO [el 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {(Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ud ot work Oo ot work i) 


mi Sai thot (1) (his mesgeaaR ottended the = from 2 19-42, to Apri , 19QZ, thot (I) (4 last 
io ere 


MEDICAL CERTIFICATION 


sow the deceosed olive on #19) __, ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 


je 3 shauld be detached for use as the burial-transit permit. T! 


am 22. DATE SIGNED 


Ro. SIGNATUR 
; ATTENDING stare 
mas Lt 9. fa2~ MD. _ PHYS of Director ans “fa2/e? 


~ PHYSICIAN'S _ Yd. ADDRESS 
NAHE (ype) Reber j31ERA Aornepelis pads 


0. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


rere | 4/24 a/6 67 Fort Lincoln cem, Colmar “anor, Ma, 
24. FUNERAL DIRECTOR Nalle y! 3 # une val eee hed nie r 250. RECD BY REGISTRAR 28b. (ooo SIGNATURE 
Tan 


Home Inc. DATE AD. 26 


shauld be fied with the State Dept. af Health priar ta buri 


director, pat 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


=p 
ze 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04525 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


nne 
b. CITY OR TOWN (If outside a limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town} 
“ar RURAL ond give Paki jown) “ 
1_ month Rural Anna 


fer. 


Pages, 


Millersvil 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


Knollwood Manor Nursing Home + sas Ma 
. NAME OF First Middle Lost 4. DATE Month 


Tee Clara Gertrude ANDERSON sat April 
Months Hours 


Int, within 72 hours a 


ban papers. 


pletely filled in by the funeral 


§. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH 


female negro | wirowi se — vwvorcen [) ~Z, 


100. USUAL OCCUPATION ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar forei 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ousewife Maryland HSA» = 
Wy FATHERS NAME MOTHER'S MAIDEN NAME 


Wal Let” Wh itlé2 LL’, MUS £2 


}. WAS DECEASED mi INUS. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 


ing physician énd 
dice please \entpve 


vw 


1, and i 


(Yes, no, or unknown) |(If yes give wor or dates af service] 
N -38-94 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, ond (c).} 
PART DEATH Was DIATE CAUSE (o)__CONGestive heart failure 
DUE TO 
Conditions, if any, which gave ) Hypertensive cardiovaxcular disease 


iy cremation, or removal 


-transit permit. 


uy / 


igned by the attendi 


tise to immediote couse (0), 
stoting the underlying couse ~ al 
fost. = 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. vee 

A ter gscle gsis. (genera he coronary and cerebral) vs] no fe 

= = emia 
200. ACCIDENT WAS UNDERL cel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Maur o.m. While Not fal foctory, street, office bidg., etc.) 
v at work O at work 


eel Tatty that (I) (this cee hae the — from MOLCH 5 19.07 tAPLIL LO 19_0 / that (1) (we) last 
saw the deceased alive nADril 10, 1967, and that death occurred fram causes and an the date stated above. 

Zo. SIGNAT PR (/ A ArENONG 22b. DATE SIGNED 
VI r MD. HF Hietcor O prs, OlApril 17,1967 


‘2c. PHYSICIAN'S. . ADDRESS = 
eis ha W. Kinzer, M. D. ae es bab okt Ache a 


is poy) ity or hey (Coun State) he 


OZIGHEE 
REGISTRAR'S SIGNATURE 
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After this certificate has been si 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04526 CERTIFICATE OF DEATH 
7. PLACE OF DEATA 7. USUAL RESIDENCE (Where deceosed lived, ~jpees 


o. COUNTY Anne Arundel o. STATE Maryland b COUNTY Anne Arundel 


MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


rite RURAL and give georest town * + 
i Annapolis 3 hrs. 5 min, Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e Bie pale 


Anne Arundel General Hospital Box-1ly ves (] no 7] 


3 pune First Middle lost 4. DATE Month Doy Year 
(Type or print) Willian Henry ANDERSON Pe April 26. “107 
S. SEX 6 COLOR OR RACE | 7. MARRIED. oO NEVER MARRIED O 8. DATE OF 81RTH 9. nee In yeors IFUNDER V YEAR | JFUNDER 24 HRS. 


Male Negro WIDOWED XY pivorceD [[] 12/ 1l/ 82 | ey) So ae ae 


100. USUAL ee {Give a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae Ma WHAT 
during most of working Jife, even if retired) INDUSTRY ? 
Retired Maryland | USS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Anderson Victoria Giles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service} Calvin Broadis-161l Eastern Ave N.E 
€ oe 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ace 
PART |. DEATH WAS CAUSED BY: . a SET AND 
IMMEDIATE CAUSE (0} Carcinoma of the dung with metastases 

DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost ai @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. poe Tey 
vs] no fg 


pra) 


S 


within 72 hours after Ye 


YJ 


bon papers. Pages | 


and in any e 


attending physician and campletely filled in by the funeral 
e fai 
ar remaval, Ye 


permit. Then please remav 


, 


igned by the 


je 3 shauld be detached for use as the burial-transit 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
! ot work atwork CL) 


21. | certify thot (I) Sttxoxbooqrdad) attended the deceased fram ee 1942 , to____ 7-76 | 19.4_/, that (1) (\86) last 
saw the deceased alive an___4-2e* _19_G?, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 7 y a, reo oz ae MAb. DATE SIGNED 
Latenio _&. Crab mo. pus. QF peecron CO ews, 0 
‘Zc. PHYSICIAN'S: 22d. ADDRESS 
wr(Wee) Francis I. Codd Gov. Ritchie Severna Park, Md. 

Tio. TURAL CREMATION, T ZBB. DATE THEREOF Tic_WAAE OF CEMETERY OR CRERATORT 2, LOCATION yo gwen) (County) (rv) 

Ri iL i 4 

Beets CO] 5/1/67, 4, | Harmony Memorial Park Marylan 

24. FUNERAL DIRECTOR Woy | Me ADDRESS VE 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Stewart Faneral Home 4001 Béyning Ra.,Nom@MAY 1 196) 


MEDICAL CERTIFICATION 


__ shauld be filed with the State Dept. af Health prior to burial, cremation, 
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Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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the funeral 


ers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04527 CERTIFICATE OF DEATH 04528 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sdmission) 
0 COUNTY yy, 0. STATE b. COUNTY, 
pee fo iw MARYLAND WES 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
Dy, @ RURAL ond ae nearest town) 


ours after death. 


C= 


LA, gZA+f 
SWIME OF HOSPIAL OF METTUTION (IF ae give street oddcess od. STREET ADDRESS oS REIDENG 
Adress ne SP te. 30 Ove LE, ves L] No BS 
Year 


3. NAME OF First i Lost p 4. DATE _ Month Doy 


JECEASED OF 
‘Type or print) we EAT 1A Teed EL DEATH Va LY ZS Wig 


242. 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeors [-IFUNDER T YEAR_[ IF UNDER 24 HRS 
$ irthdoy) Months F 
oA (Za eS wioowen oworceo [| F-29-/es/ F2_¥ 


Wo. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR ie (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) be COUNTRY ? 
JL O és te fF Ee 2 > £ a. 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME ¥ 


AE Emmure FAIL s 
1S. oS SE ER IN U.S. ARMED FORCES? -" SOCIAL SECURITY NO. 17. INFORMANT. Address 
ice 


carbon 
ent, within 


andina 


or remaval 


(Yes, no, or unknown) |(If yes give wor ar dotes of servi 

pA? é Z ds Z 

18. CAUSE OF DEATH (Enter only one couse per linge INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0} c a 


attending physician and campletely fi 


permit. Then please remove 


4 


, cremation, 


Conditions, if ony, which gove 
tise to immediote couse (0), 
Stoting the underlying couse 
last. eee 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |" TE all 


yes] NO 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (Countyy (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L}_atwork ‘ 
21. I certify that (I) (this hospi al) attended the deceased from_20 [eadee 197 10 4 Z 9B that (I) 
sow the deceased oliyg on 4s CP. and that dgfth occérred ot x nN, ffam causes and an the date stated above. 


220. SIGNATURE = a ) CLA aon ‘en, sii 2b. DBTE SIGNED 
wo. 0 Oo esd 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit 


DIRECTOR PHYS. 


Te. PHYSICIAN'S os ADDRESS wp 
NAME (Type). fp / Ss; OAERL yy sz wterelae, Pop. _ és Mp. 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF é: 3a) Hp OF CEMETERY OR CREMATO 1é LOCATION (City or Town) 


BURTBE MAY (1%. AW) pven) ‘ber eel 


4. AU r) RECTOR 3 — y ah BY oe UWisease a we 
7 ; 


shauld be filed with the State Dept. af Health prior to burial 


ae 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04528 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a, COUNTY 4 { C es 0. STATE WM ep b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RU AL ond give nearest tawn) 
ewater Miefes Ed WATER. 


d. TAME OF Age ‘OR INSTITUTION (if nat in haspitol, give street oddress) d. STREET ADDRESS. 8. a i sas 


CJ no 


ER bE As First Middle 
{Type or print) EN Amin ~/e fi fferso =) BALL 


6. COLOR OR RACE 7. MARRIED ~f2)_ NEVER MARRIED [_] } 8. DATE OF BIRTH | % phi years 


winowen [] ——_owvorceo he [2,190 ull 


100. USUAL OCCUPATION eg kind of work done i ID OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 


ke ps se TRY he ma Qo, We UNTRY.? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN ts 
cey Ba 


~loW Wes y if Lf. r2p © eutchlen 
15. WAS aaah ee aise sev 16. SOCIAL SECURITY NO. 17. INFORMANT = Address oats 
ee 418-05-Y779A| Eno le bold, Sdcewrter, hd 


1B. CAUSE OF DEATH (Enter only one couse per line tei (a), (b), and («).) INTERVAL BETWEEN 


ONSET AND DEATH 
ate WA MEDIATE CAUSE (6) Chatinine ee: Beta 


/ DUE TO , 
Conditions, if ony, which gave (b) An Ah ian ti 4 fx 04 a 7 a ak: Sa 


tise to immediate couse (a), 


DUE TO oes 
stoting the underlying cause Fam 
i re (9 Why Lat ia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. fe acl 


¥6S [a] NO ofa 


e.carbon papers. Pages 1” an 


Then please rema’ 
ar remaval, and in affy event, within 72 haurs affer cept ‘ 


< 
re 
8 
~7 
5 
= 
5 
¢ 
5 
3 
= 
= 
= 
£ 
= 
= 
as 
2 
2 
Fe 
g 
3 
® 
a 
2 
S 
= 
$s 
= 
6 
g 
$s 
° 
£ 
3 
£ 
£ 
e 
$ 
> 
2 
£ 
2 
<2 
2 
2 
= 


‘200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. i OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour “a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] “orwork_ CI 


21. | certify that (I) (this hospital) attended the deceased from 196 6, 10 Shut L¢, 19.67 that (I) (we) lust 
saw the deceased alive on “4 19.4 7, and that death accurred at/(_“% _M, fram causes and an the date stated obove. 
0. SIGNATURE | 22. DATE SIGNED 


fr ATTENDING ED. STAFF 
Dneby Hf by hyn. we PD. mo. Bas. pirector C) pays. CO) 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
Ze. NAL CHEHATION, 2, DATE THERCOF or) NAME OF CEMETERY OR CREMATORY CATON yo ce (Grote) 
wien. | 7-17-27 emonne | “Yild 
7“ “ DIRECTOR he Bo. RECD BY REGISTRAR | 25b,, REGISTRAR'S SIGNATURE 
of Rrrapeto, Wie) APR 19 1967 POliorLay ect 


After this certificate has been signed by the attending physician and campletely filled in by the funera 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


hauld be fled with the State Dept. af Health priar ta burial, crematian, 


pai 


Page 4 may be retained by the haspital ar attending physician. 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, 


FUNERAL DIRECTOR 


‘VR AIS (4) 
25M ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 habdys 


i 


coanpdetely filled in 


vs 


physician a1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


< 
s 
ae 


th 


e 3 should be detached for use as the burial-transit permit. Then 


ave caybon papers? 


please « 


id with the State Dept. of Health priar ta burial, crematian, ar remaval, and in anys 


, within 72 hours atter 


et 


: 


e fi 


director, pa 


25M ry 


should be 


Se 
Be: 


MARYLAND Au DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECO 2 ie RESTON STREET, BALTIMORE, MARYLAND 21201 
gees 


04523 Item #12 Film 


"OF DEATH 
1 uae oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis: 
a. COU 


o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CTY ve TOWN {If outside corporote ere. c, LENGTH OF STAY IN Ib ¢. CITY OR pin (If outside corparate limits, write RURAL and give nearest tawn} J} 
write RURAL and give nearest town) 'O; a 
‘einapoits 13 days Mas eaweg’ R4-Pasadena, Ma. 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street address) d. STREET ADDRESS e B ait 
Anne Arundel Geral Hospital Poplar Ridge Rd. vs xo 
a Heal First Middle Lost 4, Bate Month Day Year 
{Type or print) Dr. Jo: a k iL DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED OX NEVER MARRIED [_]] 8. DATE OF BIRTH 9. Re fr years 
st_birthday) 
Male Whate wivowed [1] pworctd []j March 4, 1888 Bg vis. 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12 CHRIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ?. 
Canada Canada 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Bell Ma Ne lich i : 
E WAS DECEASED or a US. ARMED FORCES? f ' 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
es, Nd, OF UNKNOWN, yes give wor of lates of service, 
pn irs. J.P.Bell Bos 53, Glen 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause )_(Lem—/ fo afin 


DUE TO 
Conditions, if ony, which gove ) LAE fg, clerigphe ht oe nap bhes falline a se 
rise 10 immediate cause (0), 
stating the underlying cause Pee 
at wen car > @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, een 
S =. ae ? 
5 vs] No KK 
= | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP mm. sa OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. — (City ar town) (County) (State) 
2 Hour’ a.m. While Not While factory, street, affice bldg., etc.) 
pm. 9 ot work L] at work a 


21. | certify thot (1) (thtschapend) ottended the deceosed from Alors’ 7 _ 19_CD, to_Apr. 1A, 1967 thot (|) (,a8) fost 
sow the deceosed olive on. 19.67, and thot death occurred ot_____M, from couses ond on the dote stoted obove. 
Tio. SIGNATURE - a De00 At Me 2b, DATE SIGNED 
aA Bay. Ween mp. PHYS. GM irecror_ CL) buys. S/ oft 
We. PHYSICIAN'S 73d. ADDRESS 
NAME(TYP?) Robert O. Biern, M.D. 121 Cathedral St., Ayimapolis, Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL Specify) 4/1 7/67 Ba 5 
dt Me “DRETOR ADDRESS 2Sb._ REGISTRARS, 5I 


fick 17 16? 


Mears & Son 805 N, Calvert St. 


IGNATURE \ 
\ git 


7) MARYLAND STATE DEPARTMENT OF HEALTH 
A : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04530 CERTIFICATE OF DEATH 04531 


— 


< re 
3 3 3S 1. PLACE OF ven 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
53 a. COUNTY a, STATE b. COUNTY 
<5 FIVE ARaw EL _wanvano MAR LAM IZ. DEL 
OBS B. CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN 1b © CIDWOR TOWN (If auiside corporate limits, write RURAL ond give nearest tawn) 
a ite RURA’ ond gi sargst 
ss We FEPET IS Wt) A Peri S ; 
ia = eve GAME Of HOSPITAL OR INSTITUTION (Jf nat in haspitol, give street address) od. STREET ADDRESS © RREDENE 
= on if 
Saee A 4 (EW. fesPT- L60ofmericuvAa DR ie Cee 
= A 3. NAME OF First iddle Lost 4, DATE Month Day Year 
= = DECEASED 
= 3 (Type ar print) Sx y 3 BewDe DEATH VIE 20 67 
SOME Ser fe 6 COLOR OR RACE | 7, MARRIED [@J-“NEVER MARRIED {]] 8 DATE OF BIRTH 9. ROE (In yeor TF UNDER | YEAR| IF UNDER 74 HRS. 
FS] a>? gp Manths Min. 
ape ees u/ wiowep [[] oivorceo Ti PE PF /O JEGS" 
2 
he oe 100, USUAL OCCUPATION (Give kind of wark qiagerse | 10b. KIND oF BUSINESS OR Opes (County & State,ox foreign ay 12: CTVZEN OF WHAT 
a Catt in TRY, 
2 S22 (TeUuRe EL Cktanu, Po 'sureret 255A _Nuss/A AA. 
Shes 13. FATHER'S NAME 14. MOTHER'S MAIDEN as 
§ 856 J KWwow 
= GBs ostPH few Dei uv KWo 
s Y= 
& € 
£ = cee .. W ATT ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= -_ nown, yr ty ‘af service’ 
2 5s Yeo Ww p64-01-N7E Mas leAr SEM DE RP #2 
3 
= ~ a2: 18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b),, and (¢).} INTERVAL BETWEEN 
= ese PART |. DEATH WAS CAUSED BY: 4 Ai wt NSELAND DEATH 
Pie Seis ah IMMEDIATE CAUSE (0) 
sk Bes hoary ean lh ee 
£222.28 anditians, if any, which gove b' 
BE S55 tise ta immediote couse (0), DUE a 
fe meoao stating the underlying cause 
35 S25 last. oc 5, a) 
i=} aA a3 —— 
eS 4385 =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£6 L2e5 S ves [_] NO 
5 @ ro = 
525.52 & | 0c, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
SLES & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess. S | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
== 28s s 20c. TIME OF TRIURY Wont, Day, Yeor 20d; INURY OCCURRED] Ze. PLACE oF TORY Hee, x 20. (City ar tawn) (County) (tote) 
2clsa = Jour a.m. While Nat While cory, street, affice bldg., etc. 
Qe sce im p.m, 19 ctwark ] ‘otwork C1 
ss a 21. | certify thot (1) ical ottepded the deceased from f= W926 [20 _, \V2Z, that (1) (wre) lost 
weese sow y the d 19 _ond that death occurred ans An fram couses ond on the date stated above. 
Esese 2 ly 
eas ATTENDING MED. STAFF 
S220 A A (ELEAAET. MD. _ PHYS. ZZ) orectorn C1 pays. 
i ee Dc. PHYSICIAN'S Tad,_ADDRESS yy, 
Ziz23 have » 
res 3 NAME (TYPE) KP eh. Hochman, ani Frank Li A 2 
us za 
S38 ae ‘ a DATE 19, Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
xrm = 
Se esa | BURIPIL Arg. 2! 1962 \GacT mons MAT. Coed, D. 
e = 


BS 
=> 
25 
BS 


: A D 24, FUNERAL DIRECTOR ‘ADDRESS :F. 28b. REGISTRAR'S. SIGNATURE 2 
von M Taylor. Sows Aur APOLIS Di ogee 24 woRT| fronts 7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04534 CERTIFICATE OF DEATH 04532 


1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COU o. STATE b. COUNTY 2] 
Anne Am ndel MARYLAND Maryla nd A p d 


BAM AF" 
BL CITY OR TOWN (If outside corporote limits, SEES STAY INT © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ye RURAL ond sigeees! town) 
e March 13, '67, Odenten 


, 
fret 


tely filled in by the Funeral 


ersv: 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Knellweed Ma er Nursing Heme 527 Bruce Avenue ee jak) 


Si ee or First Middle Lost 4. pare Month Doy Year 
\,|_Ciype or print) Jeremiah (NMN) Blackhead DeTH —sAprd. 20 967 


5. SEX COLOR OR RACE] 7. MARRIED [] NEVER MARRIED ggg] | 8. DATE OF BIRTH AGE In yors [FUNDER T YEAR TIF URDER 24 TRS 
Male Cauc. widoweD [J pivorceo [J June 25, 1898 | 6s ; a 

Wo, USUAL OCCUPATION (ive kind af work done TWh, KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72 CZ OF WHAT 

Wiehinery maintenence | Plastics Czeckeslevakia ce a 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

unknewn unknewn 

15. WAS DECEASED EVER INU, ARMED FORCES? 6, SOCIAL SECURITY NO. [_17, INFORMANT Address 

(Yes, no, or unknown) emma deste 9 0.9 307 vee L. Precter, same address as deceased 


The law requires that the death certificate be executed within 24 hourg o 


bon papers. Poges | ond 2 


g physician and comple: 
Then pleose re ot b 
cremation, or removal, andin nyygugnt, within 72 hours ofter death. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sheek ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove tw) Myecardial failure 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


(eee. «)__Aeute myecardial infarcti en hours 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ig WAS AUTOPSY 


tronsit permit. 


Pulmonary emphysema, Chrenig bronchitis, Bronchiectasis, Heart failur 6 ENO 


200. ACCIDENT WAS UNDERLYING CL) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bidg., etc.) ‘ 

| ot work oO of work Oo 


p.m. 9 
2). | certify that (1) (this ho pio ganged the danyet from Mare OL, to Aprad 20 197, that (1) (we) last 
saw the deceased alive on. 19 , and thot deoth occurred at? $25.PM, from causes ond on the date stoted obove. 
To. SIGNATURE” ane 78 ve, 7b, DATE SIGNED 
MD. PHYS. biescror C) pays, Cl] Aprdl 20, 1967 
2c. PHYSICIAN'S 22d, ADDRESS 
“haue(tipe) Charles W. Kimer, M. D. focm ven Nedies) Gexper 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bu 
should be filed with the State Dept. of Health prior to buri 


= 
3 
= 
a 
= 
S 
w 
= 
> 
2 
z 
Ey 
oe 
a= 
a 
© 
o 
2 
2 
3 
ee 
2 
g 
e 
iz 
s 
= 
4 
=) 
o 
oo 
4 
a 
z 
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= 
> 
= 
i=] 
= 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


%o. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
see 


Apri al ¥ f 2 bane al 
4 BOPP ie, oitieg RESS $0. RECD BY 4 9 | Tease ata et a. 


a 


4) 


Ba 
> 

= 

& 


HOPPING FUNERAL HOME — Annapo ‘ oat APR 2 


— 


quires that the deoth certificate be executed within 24 hours ofter deoth. 


physician. 


Page 4 moy be retained by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


“e 


Pages | 


leose remove carbon papers. 
, cremotian, or removal, and in cay-event, within 72 hours off 


-transit permit. Then p' 


3 should be detoched for use as the b 
d with the Stote Dept. of Heolth prior to buri 


is 


director, pot 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04532 CERTIFICATE OF DEATH 0 
a Le DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ANNE ARUNDEE wae | MARYLAND * OWN PRINCE GEOR 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


Ff RS RGE OMA 3 HRS 28 MIN LAUREL Le 
4. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e a ee 
KIMBROUGH ARMY HOSPITAL 13302 DEERFIELD RD ves (] xo NO 
ky een First Middle lost 4. ue Month Doy Year 
Piper rim) TERRI LYNN BONHAM Dean APRIL 8 967 


6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED OY | & DATE OF BIRTH 9. AGE {in yeors IEUNDER | YEAR _| IF UNDER 24 HRS. 


lost birthdoy) Months | Doys | Hours | Mip. 
CAU wioowe [] wort F]] 8 APRIL 196 Ys. 28 
100. USUAL OCCUPATION Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) N/A INDUSTRY N/A ANNE ARUNDEE, MARYLAND COUNTRY ? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARK W BONHAM TONI KAVALI 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, es dae aoa wor or dotes of service N/A MARK BONHAM FATHER SAME AS #o 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).} ae Bae 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE Cause (o)_rematurity 
DUE TO 


Conditions, if ony, which gove «) VSD ( Neutricular septal defect) 


rise to immediote couse (0), 


stoting the underlying couse pub 

ey () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 19. Le 
S Sa a 
= YES] 
i 200. ACCIDENT WAS UNDERLYING LC] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 0. pad OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. {City or town) {County} {Stote) 
& Hour a.m. While Not While foctory, street, office bldg., etc.) 

of work O) ot work 0 


m. 19 


21. | certify that (%j (this haspital) attended the deceased fram ps 
saw the deceased alive an RIL 6 , ang that ere accurred a! 


220. SIGNATURE p) y v4 


, thatal) (we) last 
M, fram causes and an the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFE 
MKD. PHYS (1 pirecror CO Pays | 8 April 1967 


Tic. PHYSICIANS Tad. ADDRESS, 
NAME(Type) ROBERT F CULLEN, CPT, KIMBROUGH ARMY HOSPITAL 
Bo. BURIAL, wane 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or i eommiat Meters: oe (County) (Stote} 


April 12,1967] BALTIMORE NATIONAL CEM. i scsemaaniae stains: 


24. tds iM ADDRESS 35 ‘4 TShpy REBISTRAR peesae 
HAROLD S.WADE, LAUREL, MARYLAND iE APR TS Wer | peers 


Fo RIGS SSP 


y 


bon papers. Pages | and 
within 72 haurs after d 


car 
ent, 


avi 


Then pleése 


The Jaw requires that the death certificate be executed within 24 hours after death. 
|, crematian, ar removal, a 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREE¥, BALTIMORE, MARYLAND 21201 


04533 CERTIFICATE OF DEATH 


|. PLACE OF DEA) 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


WAM E 4 uppee MARYLAND 2 Mt Mar VL ALD Oy Wi E Meuwpel 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb ["e CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


ye pn na etal st Pe Di = EvgE WA LR 
d. x = ‘aie OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS y F Zz me. Bi ae 
Hox 28 (7™ 7 \eutew 


Aaerwoon Kupse frome 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
eed Le)} aA CG B Ww EAS DEATH APR! é Y wl7F 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE (In years | IFUNDER | YEAR| IF UNDER 24 ARS. 
j wl Min. 
FEMALE WHITE WIDOWED ovoreo F]] Vuey 4 FO St 
Ta, USUAL OCCUPATION (Give kind of war done 10, KO oF BUSES OR 11, BIRTHPLACE (County & State, ar fare as TE CEN OF WAT 
luringmdst af workjng He, even jfyetire UST 
SUPER UT SOR Y. Coorw wel YPSLANT) JHE LA. 


13. Wee NAME 4 THER'S MAIDEN 
Jon R (ee, wp Aw Pu RIEL 


1S. WAS DECEASED ili IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes,na, or unknawn) |{If yes give war ar dates af service} > Ly LF Wh Hy 
<a DYB SDL) li LL tf V 
a, LFLL LA. a 


1B. CAUSE OF DEATH (Enter anly ane cause per line fore (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fetastatic cancer of breast yOueyraw DEATH 
ee IMMEDIATE CAUSE (a) 
Te DUE TO 
Conditions, if any, which gave (b) ————— 
tise to immediate cause (a), DUE To 
stating the underlying couse 
lost. ee © aan 
T HI, OTHER SIGNIFICANT i I Ti INAL DI V 19. WAS AUTOPSY 
= ae CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WAS AUTOPSY og 
3 yes [[] No [} 
= | 200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part II of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour’ a.m. Wile Nat While factary, street, office bldg,, etc.) 
p.m. W atwark C1 atwork LJ 0 
21. | certify that (I) (this ea a the decegsed fram2~ 19. oe 19", that (I) (we) last 
saw the deceased alive Peis md , and thot death occurred 01 2240R, from couses and an the date stated above. 
Mo. SIGNATURE ia ae 2b. co 6 
MD. PHYS. BK Dice O pir, CO] 4Apral 1967 
Dc. PHYSICIAN'S b Zid. ADDRESS 
“\aMeinpe) Charles W. Kinze#, M. D. | gguth River Medical Genter 
23a. BURIAL, ed [3 ay, wa Ie NAME OF Oe OR CREMATORY KS 73d. LOCATION (City ax Tawn) (County) (Stote) 
MOV 
Barer ef er slonws (ATwoerc CEM _ tf "fies 
GISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24. RONERAL ne 4 WA ADDRESS, 25a. REC'D BY Rt 
US My, vey ¢, eee J / Y es 
éf 


’ 


TO HOSPITAL OR ATTEND 


3 hours after death. 


illed in by the funeral 


ers. Pag nid, 2 
72 hours fice : 


in 
Bi 


‘mit. Then please removd c 


|, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and completely 
-transit pert 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04534 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 mee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY _ 
Anne Arundel MARYLAND Maryland Anne Arumel 


b, CITY DR TOWN (if outside Ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tod (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis qa life annapolis PED, 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) |) d, STREET ADDRESS 8. pia, 38 


813 Chesapeake Ave., 813 Vhesapeake Ave, ves]_noly 


. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 3 oF 
(Type or print) Thomas Joseph Branzell DEATH j 1@_ "19 


5. SEX 6, COLDR DR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE Tin Kos aia au | ta] us 


male white wiDoweD [7] DivorcEDT || May 25,1886 80 


1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tr RTATRELACE (County & State, or forean county) | I. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
US Gov't Annapolis, Maryland “Sk 


retired painter 
MAIDEN NA NAME 


13, FATHER’S NAME 14. MOTHER’S 
William T. Branzell Harriett Ann D 


enver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


no 24-05-0751 |Thomas M, Branzel] - Riva ““s 


18. CAUSE DF DEATH y 4 . INTERVAL BETWEEN 
{Enter only one causg per line for (a), (b), and (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f 
SIAX IMMEDIATE CAUSE (a) a ae 


DUE TO ‘| 


Conditions, If any, which (b) 5 } Was 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {o). 


PART I} OTHER SIGNIFICANT CONDITAONS CONTRIBUTING 7O DEATH BUT HOT RELATED TO. HAE TERMIN. Epes CDNDITIONGIVENINPART 1(a} |19. Sea 


ey yes [] no 


URRED. (Enter nature of Injurfin Part | or Part 1 of item 18.) 


2Da. ACCIDENT W. etal 
OR CONTRIBUTING CAUSE ‘OF DEATH 
(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED [20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
at work[_] at work a 
21, 1 etl that (I) (this hospi e : : that (i) (we) last 


d A9__, and that death otcurred at B/SEN, fr tB/SIEM, fro ‘the causes and on the date stated above. 
| 22. DATE SIGNED 


MEDICAL CERTIFICATION 


- ATTENDING MED. STAFF 
piregTor (} PHys. [1 
- ee 


iS ADI 


EMOVAL (Specify) 
urial 


VOERRE PRECEDE Hopping DR 25a. Es BY REGISTRAR | 25b. “REGIS SIGNA 
HOPPING FUNERAL HOME - mea paee ooAPR 13 1967 forks 


23a. BURIAL, CREMATION, | 23d. DATE THEREDF 23c. NAME OF CEMETERY / ats LOCATION (City, town or county) (State) 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


, a4 
se 04535 CERTIFICATE OF DEATH 04536 
ih gE i a CoM 2. ee (Where deceosed lived, if institution: Residence before gdmissian) 
: : . STAT b. COUNTY 
54 5 : WWE. A ruUNwdE c MARYLAND cae Mah VLAD 3 Guan, tou DEL 
eS 33 b. CITY OR TOWN (if ayfside carporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
S=3 RURAL ror - Rug. rw afott? oo, 
& Ea . NAME OF HOSPITAL OR INSTITUJION (if nat in hospitel, give street oddress) SIFT ADDRESS &. RESIDENCE 
3a GREEN ORBLES VA froan Panic’ 
= a. 
ss 3 NAME OF P, First a Lost @. DATE Month Day Year 
Sel | tit JUL ( ERATTAIM| Bw Aerie 2! 67 
of AB. SEX & COLOR OR RACE | 7. MARRIED [@]7 NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE fn yoo EUADERT YEAR TF UNDER HRS 
a> we Mele WAITS wipowed [7] vivorcen (| Fe B. 4 JEG ny “i sci Baal Gadel td 
BS 1g USUAL OCCUPATION Rei of work done TO. KIND OF BUSINESS OR TIBIRTHPLACE (County & Stote, or foreign country) 2 oH ty) 
82 |\MRLIWESCRECUTIVE| TRAWSPORT — |Innvavafous Two. i : 
as 13. FATHER'S NANE Ta MOTHER'S MAIDEN NAME 
5 Wewrv Enenr BRATTAI  |Mertan Vi Rans pace 
oe 5, WASDEESED iia ARMED FORCES? © |" SOCIAL SECURITY NO. | 17, JNFORMANT M B ae Py, 
@s, no, or unknown yes give wor or dates af service, etd) e. q PAVIA! a 


INTERVAL BETWEEN 
ONSET AND DEATH 


WOLD LE- 


IMMEDIATE CAUSE (a 


TB. CAUSE OF DEATH (Enter only one couse per ligandor (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 
) AEMAL. 


, crematian, ar removal 


After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoths, 


(3 
5 
a 
exe 
B25 / DUE TO 
2 2e¢ Conditions, if ony, which gove (0) 
5232 rise to immediote couse (0), DUE To 
Bees stoting the underlying couse 
£ 32t lost. {0 
S 5 j.a1h 
Sess = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TWAS AUTORSY 
3S ge 91S 7 SS ? 
= = yes [} NO fede 
sees 7/8 VEC MM SOP TISTHSES 
3 SBS = Qo, ACCIDENT WAS UNDERLMING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht of item 1B) 
= = & | OR CONTRIBUTING CI CAUSE OF DEATH 
ese. % | (iF EITHER, NOTIFY MEDICAL EXAMINER) . 
£48 = Sa. TIME, OF INJURY Month, Doy, Yeo 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
2 7 2 jour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
s ce es p.m. 9 otwark L) otwork CI 
= Be 21. | certify that (I) (this hospital) attended the deceosed fram_r“y alg RL APL, 1%7, that (1) (we) last 
gst * 19@ 7, ond that death’ accurred at from causes and on the date stated abave. 
fest ’ . 
58s 
sess 22. DAJE SIGNED 
@ ae ATTENDING ED STAFF 
o 5 MD. PHYS pirecor OO pays O o, 
eage 22d. ADDRESS 
Pg%s q S LN 
ee te Fapuply) St AwppPor)s [1D 
w 5-0 
2 3s (), | o_pURIAL CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMAIDRY ag. LOCATION (City or ron (County (Stote) 
=a { Ry . 
255% | PUBL WP LY MC? | fierce eST Cem. wipers #hle Pb, 


ZA 


\ ANS 24. FUNERAL DIRECTOR * ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUI 
sais \”| dpam/M devant Serss Pensprosis Mp | meAPR25 WY food inept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


i 


and 2 


72 hours after death. 


pers. Pages 


filled in by th 


permit. Then please remavearban 
, cremation, ar remaval, and in any efen teat hi 


: After this certificate has been signed by the attending physician and campl 
je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


= TO FUNERAL DIRECTOR: 
directar, pat 


< 
= 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04536 CERTIFICATE OF DEATH 04537 


1. PLACE OF DEATH 1. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 CUNY Anne Arundel inert 0. STATE Maryland b. COUNTY Anne Arundel 
. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
tay Mt pd aioe pages town) 7 days Pasadena 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) . STREET ADDRESS @ RREDENE 
North Arundel Hospital 2906 Dunrate Rd. | reife e 
3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
fee eit} Laura Catherine Brooks aT 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3%] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In 
femalg white | winowed [J] pworeo []] Feb. 2, 1900 peor 
eel ees Kd at ae done 10b. KIND, OF BUSHESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 2 CHZEN (OF Waal 
+ P Quin_H Maryland ose A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel T. Qunlap Laura M. Ellison 


1, WASDECASED NEES ED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Husbands: 
es, Nd, ar Ul n) 5 gi jates of service)} i 
Wa” | ogee None William A. Brooks same as above 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a}-tp), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) bf AVGLe Ad F124 


pete’ DUE TO Qeiiés 
Conditions, if ony, which gave (b) iy ATO? Ve; Gan Qentte - 


tise ta immediate cause (9), 


s 


stating the underlying couse couse DUETO Oo bem 
host. hr, pled Cte P2 ere 
r 19. WAS AUTOPS 
zz | PAT OTHER TCMFICANT CONDTIONS aoa S DEATH BUT NOT RELATED 10 THE zw ar ONDITIOW GIVEN IN PAT Ha WASATTOR 
= Yih A, vs) sOEP 
= | 200. ACCIDENT WAS UNDERLYING [1 Toh. DESCRIBE HOF = OCCURRED. Lace nature af injuryAn Fai lor Port Il of = 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [a0 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (ty or town) (County) (iota) 
3 Hour a.m, While Nat While factary, street, affice bldg,, ete.) 
rm. at work at work 
21. | certify that (I) (this Papel attended the deceased fram eZ, -2e 19 that (1) ke) bie 
saw the deceased alive an__* —* * __196 7, and that nai occurred wi 92 om, frammitaisee ena enne daieestdied OW 
Ta. SIGNATURE one 7b, DATE SIGNED 
te A of MD. CD drecror O ons OL Fez -F 


A 
. PHYSICIAN'S at HODRESS 
* NAIME (Type) HE dry O'Herlihy os Oo. nes Central Ave. Glen Burnie, Md. 
RENOVALLSpecy 
sate Anne noe Pasadena M 


N Ni A. “FUNERAL DIRECTOR ALORS ey API PRS 44 ‘ 28b. RAR'S [ATURE 
a ingleton Glen Burnie, Md. 196 Pee ey nage 


1 


STATE 
LTH DEPT. 


faa 
pea) 


is necessary, 


» 


2, and 3 to the fun 


s Office along with form PM3. Page 5 


rector. Page 
your files. 


a burial-transit permit. File pages 1 and 2 with the State Department of 


may be retained 


any event witHin %2.hours after death, 


ive Pages 1, 


’’ in peneil in Item 18. 


ling 


aminer’ 
to burial, cremation, or removal, and i 


, prior 
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ertificate, writing the word “pend. 
‘ded to the Chief Medical Ex; 


& 


f 


its designated agent, 


please execu 
4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY 
Health or i 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH aq 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OP DEATH = 2, USUAL RESIDENCE (Where daceased lived, If institution; Residance before edmission) 
e. COUNTY e, STATE 


Anne Arumel MARYLAND || Maryland i ““fnne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown} 


‘write RURAL and give nearast town) ' s A I 
Annapolis a Annapolis / 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, giva street address) d, STREET ADDRESS ~] @. 1S RESIDENCE 


<p of Yo rove. frwad ef Kepcers J 1633 Forest oe ON A FARM? 


N EOF First Middle Lest 4. DATE Month Day 
DECEASED OF 


iepieni) ALICE MARIE BROWN DEATH April 28.1967. 
6. COLOR OR RACE) 7. marpiep OX] Never MARRIED | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
3 lest birthday) [Months| Deys |" Hours | Mi 
le __ivnite _| wow] _ovorcto[] | Jam, 20,1905 COLES LS UE ie 
JAL OCCUPATION (Giv. id of work | 10b. KINO OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stale or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif ratired) 


|__ housewife own. home | vansville, Ind. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


|__John E, Eades ___ Cora Higgons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (IFyes: war ordetesofservica), 


elem Carl Cc. wn-husband 
18. CAUSE OF DEATH [Enter only one sa par Bne for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY; . Me age 
IMMEDIATE CAUSE (2) : 


=x DUE TO 
Conditions, if eny, which 
geve tise to immediota cause 
(e), steting the underlying 
‘cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a] 19. WA see 


PERFORMED? 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) [Stete) 
Aber sin: While factory, streat, office bldg., atc.) 
a Jet work fi \ 


ns described above, held an Autopsy [_], Inspection 4] Inquiry [_], and in my opinion 
Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


pen tee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURH en eet : ae 
_ DEPUTY MEDICAL EXAMINER 

EXAMINER'S rm é. ho "4 ~~ € 

NAME [T: f.. tel 1779 Addrass (Streat, city, town, or county) 


BURIAL, CRE | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Steta) 


Burial” | May 1,1967 | Hillerest Cemetery | Annapolis Anne Arundel Md, 
2. BeverrEy ss, opping sg Syd EA 2 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE d 
Hopping Funeral Home ““Annapefis, Marylgna |MAY 9 1967) [Cortes Qeetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
» FOR STATE 04538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04539 


HEALTH DEPT; \J7-riace oF oeata 7, USUAL RESIDENCE (Where deceosed lived, if stitution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
nne Arundel MARYLAND Maryland Anne Arundel 


'b. CITY OR TOWN {If outside carporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ae RURAL 73 give nearest town) 


Annapoli Annapolis Cah 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS bit TS RESIDENCE 


oe ON A FARM?, 
Clay Street 19 Mortis Street ves [] no fx) 
NAME OF First Middle 


DECEASED 
(Type or print) ERNEST A. ROWN 
5, SEX © COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_] | 8 DATE ‘be 9 AGE (In yoo 


ter deoth @ delay is 


ive Pages 1, 2, ond 3 to 
ing with form PM3. Page 


Ma e Colored wioowen pivorceD [] > "ee 


100. US! CCUPATION (Give kind of ies On IN OF BUSINESS OR PLA ee Zl county) 
durin fel /opkiny nif Mi loriial. 


13. es 7 NAMP oe 14, MOTHER'S MAJDENAVAME Z 1 ls 
4 DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFOR! ANT yf Address 
LL known) r yes give wor or dates of service’ "L7 L\ eg 
LAAT p “2 ; 


18. CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (c)) INTERVAL BE 


PART I. DEATH WAS CAUSED. BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Gunshot wound of head 


a) 

q Ve x DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate couse (0), DUE TO 
stating the underlying couse 
i ae o> ae 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. See 


vessK] No Cj 


—_ 


~ 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY XX) or CONTRIBUTING [1 


CAUSE OF DEATH. Shot _self in_head 


20c. ails OF sl Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour: 


Whil Not Whil foctory, street, office bldg., etc.) 
3:00 he 0 67 crore a) erate House | Annapoli AA Md 
a val aie thot | took chorge of the remoins described obove, hgld on Autopsy [3t, Inspection [_], Inquiry {_], and in my opinion 
deoth resulted from: — Noturol couses Accident [J Sunde _ Homicide (_], Undetermined monner 


; CHIEF MEDICAL EXAMINER [7] 
pala ats : Sip ASSISTANT MEDICAL EXAMINER EZ) ieee 


EXAMINER'S DEPUTY meDICAt EXAMINER [_] 4ah=67 
NAME (Type) WERNER U. SPITZ, M.D! Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY GR CREMATORY, CATION (City or Town) ‘ounty} ve 
y, 


REMOVAL (Spe yr Va e y £ 
F R - : 250. “AP 
VR A15ME (5) Dk 
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1 , ee 7 era eceeS OF HEALTH—BALTIMORE, 18 
+s! puss9 - ” CERTIFICATE OF DEATH ayo we. 04540 


PHYSICIAN'S 


NAME (Type) old L.Field Baltimore, Maryland 


/ 


page 3 shauld b 
the registrar pri 


may be retained 
TO FUNERAL DIR! 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 
GONE oa) A 
eda enB nie Mid 
of ia pone tOBEIOg SIGNATURE 3 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REC i; RAR'S tg 
q a 
VS A15 (4) Vohnke oe Ate |g BPR 9 0 1967 j ee 


15M 10/57 


< ge 
3 2 ‘3 ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before admission) 
o iB] e. = b. COUNTY 
é€ £3 MARYLAND Ma my: 
>= ohe Ie v 
yd b. CITY OR TOWN (If oulside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 5 a RURAL ond give neorest town) 
° 32 len Burnie Balto. 4 
2 q dd. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
@ 4 OR INSTITUTION ‘ON A FARIA? 
cs 624 Tieman Dr. 2708 Elm Ave. ves) no 
2 = & 3. NAME OF First Middle 4. DATE Month Day Yeor 
x - , 
a 23 Cype or prin) Gladys M. Buell beam 4/15/67 19 
z > 5. SEX %. COLOR OR RACE | 7. wae) NEVER MARRIED [] |® DATE OF BIRTH 1 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
te = "Ol writer Months! Days | Hours] Mi 
3 wa, SA F WwW wivoweo & Divorceo [] 2A OI O5/ 
2 Eas | [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sef during most of working life, even if retired) 
ing 
eo Yag i 
b Bes / |Sewing Machine Opp. Textile Md. 
an e 2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
o ooo 
8 Ber 2 2 
ts = 8 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 ag (Yes. n0, oF unknown) UU yes, give wor or date of service) 
2 De no o---- 212-22~3624 | Vanessa Smith 1624 Tieman Dr. 
8 
3) ate 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] UNTERVAL BETWEEN 
> £03 PART I. DEATH WAS CAUSED BY: 
eee z TT DEAT MEDIATE CAUSE {ol Intestinal obstruction 
£ of= 
5 TF 3 DUE TO 
x A f , 
= Bz> Conditions, if any, which 1 carcinoma, ovarian, with metastasis 
8 BES Gove rise to immediote ane 
© 23 ; 
Se ses couse (o}, stoting the under- 
Ses ev lying couse lost. © 1h _mo. 
wae unpiccdser test. 
z F 5 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Binet 3 io) PERFORMED? 
2 = = 
2G505 cn vs not] 
ies 36 = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ES Saar & [OR CONTRIBUTING DJ CAUSE OF DEATH 
<q a £9 © {(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 = 8 5 & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Foss G] Hour om. 1p [While, Not while Heeler restr ctr eI 
Soe 2 & = p.m. Jot work [_] of work 
eases re 
z $s Be 21. | certify that | attended the deceased from._________________. ty es Fy i: a fa ee ithat | last saw the deceased 
a eg 4 
Bos $3 dlivefon oS BS. , 19__.g_, and that death accurred at_________ M, fram the causes and an the date stated above. 
e © iS a ¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
<n 
5 Settone wo. ...901 Cathedral Street 0419-67. 
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ith.form PM3. Pog 


in Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File pages Tand2 with th®Sfate Departmentof 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ATSME (5) 
6M 1/67 


< . 


~ 


%> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94560 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» O404 4. 
=? 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STAY COUNTY 
Anne Arundel MARYLAND ‘Maryland lary! 


. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |f < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CrOWHEVLLLE " ) Gfdvddyt114  Cuartico f 

@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) &. STREET ADDRESS © REIDENCE 
Crownsville State Hospital i 


[Gtdbhsyi11é/state/Abspl Al | vs k]_v0 


3. NAME OF Middle Lost | 4, DATE Month Doy 


Pee Se Print e BUTLER DEATH 4 


S. SEX & COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. A In veers 


Female Colored | wow 4 porced []) 6-11-25 iy 


100. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 

dup ost of warking Ie, evn retired) INDUSTRY COUNTRY? 
OUSE WIFE MARYLAND aSaAn 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WitiiAm SHave Locusan THOMAS _ 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service)} 
NO NONE RicHaro Butter CHaPtico, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pia ha aa 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a) Lobar pneumonia 

DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last, = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
Fatty liver YES vo 1 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 atwork L) otwork CJ 


21. | certify that | took charge af the remains described above, held on Autapsy XX, inspection [_], Inquiry (],__ and in my opinian 

death resulted from: tural cayses [X], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER XJ 

aT 3 mp, ASSISTANT MEDICAL examiner [_] pagal! 


EXAMINER'S DEPUTY MEDICAL EXAMINER (| i, De 67 
NAME (Type) RUSSELL S, FIS D. Address (Street, city, town, or county) > oe 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BURIAL Aprit. 28,196 Sacreo Heart Cemetery | Buskwooo, St.Mary's,MARYLAND 


24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
| ity 770 OPiomasB a aie 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oaTg Al MS , 
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TO DEPUTY a EXAMINER 


om 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04543 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04542 


PLACE OF DEATH 
a. COUNTY 
nne Arundel 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY = _ Vv 


b. CITY OR TOWN (If autside corparate limits, 
. write RURAL and give nearest tawn) 


Crownsville 


c. LENGTH OF STAY IN Ib 


72 hours ofter death. 


Sh Stote Department of 


cate, writing the word ‘pending’ in pencil in Item 18. Give Pages |, 2, and 3 to 


-transit permit. File pages 1 and! 


d. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give street address) 


© TY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


ON A FARM? 


7 STREET ADDRESS “eB RESIDENCE 
ves L] wo A) 


. NAME OF 


DECEASED, 3 -#27957 


First Middle 
Walter 


Chandoha 


4. DATE Manth 


OF 
DEATH 


Last Day Year 


10 1» 


. SEX 6 COLOR OR RACE 7, MARRIED 
Male White wipowed [[] 


[] NEVER MARRIED X] | 8 DATE OF BIRTH 


pivorceo [-] {8/8/24 | Gore 


IFUNDER | YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


9. AGE (In years 
Ipstepirthday) 


Too, (SAL OCCUPATION [Give Kind of wark done Tb. KIND OF BUSINESS OR 
during mast af warking lite, even if retired) INDUSTRY, 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign cauntry) cunt 
? 
USA. 


Pittsburgh, Pa. 


13. FATHER'S NAME 
Matthew Chandoha 


14. MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |(If yes give war or dates af service} 200-14-8672 


17. INFORMANT 


Address 


Hospital Records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Massive Intra-peritoneal Hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


of 
. 


DUE 10 
Conditions, # any, which gave ) 


Ruptured Spleen 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
lost. i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
Fracture of left orbital plate » Superior 


19. WAS AUTOPSY 
PERFORMED? 
vis} no () 


200. EXTERNAL CAUSE WAS 
PRIMARY C) ar CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 


Page 3 should be used os o buri 


20d. INJURY OCCURRED = 
Nat While “= 
at wark 


20c. TIME OF INJURY Month, Day, Year 
Haur a.m 


Whil 
m. otweik O 
21. I certify thot 


MEDICAL CERTIFICATION 


es (J, Accident (J, 


SIGNATURE 


20e. PLACE OF INJURY (Hame, farm, ‘20f 
factory, street, affice bldg., etc.) 


ge of the remoins described obove, held on Autopsy 


Suicide (CJ, 


(City ar tawn) (Caunty} (State) 


Inspection Inquiry [=F ond in my opinion 
Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER {_] 
22. DATE SIGNED 


M.D. 


EXAMINER'S 


NAME (Iype) “elmer G. Linhardt, M. D, 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, ar caunty) 


ASSISTANT MEDICAL meng 
April 1967 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office alang with form PM3. Page 


necessory, please execute the ce 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and in any event 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF I 23c, NAME OF CEMETERY OR 
OVAL (Specify) 
rie | Na 


REMATORY CATION {City ar Tawn) 


vonw | eal 


(County) (State) 


INERAL DIRECTOR aL =i 2 ADDRESS 
dono yell fH. 


(10) Laakens 


BES. REC'D BY REGISTRAR 


- REISIARS SIGHATUR 
¥. pare #1 UN L fe arbay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND i 


4542 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0ST ~Maryland b. county Anne Arundal 
Anne Arundal MARYLAND 


b. CITY GR TOWN (if autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 


Glen Burnie Life Baltimore oat 
@ NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) @ STREET ADDRESS © RESIDENCE 
North Arundal Hospital 18 Wallace Ave. 1 (aR) 


3 ner, First Middle Lost i Doy Year 
}ECEASEI OF Ke 
Sh. (Type or print) Frank diy Chesebrough 27 167 
S. SEX 6. COLOR OR RACE 7, MARRIED oe NEVER MARRIED | 8. DATE OF BIRTH 9. AGE 1 yeors IF UNDER 24 HRS. 
16= 26-03 los! birthdoy) 
— White wipoweD [] bivorcedD [] 6 : 
100. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ss most of working lite, even if Hagia) INDUSTRY COUNTRY ? 
7 3 


M New York U.S.A. 
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Claude Chesebrough Zonia Hombeck 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, nknawn) |(If yes dotes of service) 
“Yes ! Wi °°? “""l093-18-2526 |Mrs. Pattie Chesebrough 18 Wallace Ave 
18. CAUSE OF DEATH (Enter anly one couse per line fq yous (b), ind (¢ (uh ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OZ > eal INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Ae, fC ett 


buETo | ? 
Canditians, if any, which gove () 4 Ze Le 
fise to immediote cause (a), DUE TO F 

stoting the underlying cause 
epee aes 0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ike ed 


ves] no [- 


death. 


‘agas.| and 2 
It 


4 


Dray 


sy 


hen please remave carbon papers 
ar removal, and in anf event, within 72 fia 


Hy ple ee 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ii af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF wade Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
Hour o.m. While Nat While foctory, street, affice bldg, etc.) 
19 atwark CL) atwork C1 


m1 aa that (1) (this haspital) (em the deceased fram = LL 2 f _, \9%/, that (I) (we) last 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 


saw the pe Eaee alive an 1967, Eu) that death accurred cored ALP fram causes and an the date stated abave. 


To. SIGNATURE af, Fie a a am iy: Opt +. 
SILA ay -f i ay eee PHYS. piector [] pays. LOD. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, cremation, 


a 
Tia, BURIAL CREMATION, | Z36.DRTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ABU psc 5-1-67 Ayden Cemeter Pitt County North Carolina 
7A FUNERAL DIRECTOR ADDRESS To. TAY REGISTRAR, -La95b. 5 PRATUR 
Wm. Cook-Brooks Inc. 1217 St. Paul Street] yy; ”) a 1, 


directar, 
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TO FUNERAL DIRECTOR: 
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The law requires that the deoth certificate be execut 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and co 


je 3 should be detached for use os the buriol-transit permit. Then pleose removi 


should be fied with the State Dept. of Health prior to burial, crematian, or removol, and in ony event;.w 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra} nn 
04543 CERTIFICATE OF DEATH 04544 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CRY Cee io outside earprctaint, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ‘and give nearest tawn 
Annapolis 8 days Annapolis -— RURAL O2-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ®. 1S RESIDENCE 
Anne Arundel General Hospital Rt. 4, Box 3798 Yes []_ No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF . 
(Type or print) Lavern [3 CLAPP peatH April 9 6 
S. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE (In yeors  [IFUNDER 1 YEAR [IF UNDER 24 HRS. 
qd —_losfyhirthdoy) [Months T Doys | Hours [ Min. 
Male White WIDOWED xg} pivorceo ["]{ December 14,188 tee 
iGo, ASUAL OCCUPATION (ive kind of work done T0b. KIND OF ae OR 11 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 


duping most of ea it fe, even, Y a COUNTRY ? 
ett fe EG. Linke Michigan (ae 
13. FATHER'S: i 14. oS aes ge 


1S. WAS DECEASEXEVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 7. INFORMANT Address 
(Yes, no, eb, vie (it yesgive Wor or wor or dotes of service] : } =e ei 


1B, CAUSE DF DEATH (Enter only one couse per lipe-ior (0), (b), and i ram 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canuhions Metis which weve ) Cl ION 


tise to immediate couse (0), DUE 10 
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5. {SEX 6. COLOR QR RACE | 7. MARRIED (oer MARRIED [)] 8. rs OF iy 9. AGE (in yeors | _JFUNDER 1 YEAR 
. 19/, KE} lost birthdoy) Doys | Hours 
widowed [1] DivorceD [] >: ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i Pde (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


PROC WHAL BLN fen oetny | PUCADELPH! A VOW | “PSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UL OUNCE PY CWE DLOGE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, peungrown) (If yes give wor of dotes of service! Ore 03.6799 Vs DUMEAY , al ree 


HA. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) PGT He 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

" DUE TO 

Conditions, if ony, which gove (by, 

tise to immediote couse (0), D 

stoting the underlying couse UE TO 


eee rm LEEW O.CAR C1 WOM?) bf. PYWOREFAS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDMION GIVEN IN PART 1(o) 19. ee 


yes [_] NO 


‘ban papers. Pages | a 


letely filled in by the funera 
|, and in any @Vent, within 72 hours after d 


cuted within 24 hours after death. 


ave car 


en please r 


, cremation, or remava 


x 


The faw requires that the death certificate be e: 


‘200. ACCIDENT WAS UNDERLYING . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Ua OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While a , Street, office bldg., etc.) 
pm. 9 ot work L] “otwork CL) 


. | certify that (I) (¢his-hosnital) attended the decpased fram LACIE 19035, 112//6 , 19") that (I) 4we) last 
w the deceased alive an yao 982, and that death accurred at L0.0f, frafn causes and an thé date stated abave. 


| 2b. DATE SIGNED 


MHP nite ae GY-6_l96 ¥ 
ic. PHYSICIAN'S Veen ADDRESS 
meine) PETER EVER KOU 42 Di, pM bed 


Bo. ee CREMAHON, 23b,, DATE THEREOF NAME OF CEMETERY. ‘OR ¢ ie Wee Ee (City or Tow! (County) bi te) 


We 0 a. ae’; VW Mai, 


24. FUNERAL DIRECTOR Wo. RECD BY REGISTRAR fe ees RS SIGPATO 
VR AIS (4) sea, » ; 
25M 1/67 = } ; pare APR 10 (967 


: After this certificate has been signed by the attending physician agd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
P 


Item 16 Film 357 4-14-67 as@pyLAND STATE DEPARTMENT OF HEALTH 


a 1 Fay a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04550 CERTIFICATE OF DEATH 04552 
Eag I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufian: Residence before admission) 
254 o. GQUNTY S@ a. STATE b. COUNTY 
5-5 mnie Arundel Younty MARYLAND 
23s B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CHR TOW Sunaae corporate limits, write HaPand ae RSS oom) 
ese write RURAL and give nearest town) Rive heirs Baltimore \ 
> G s rare 
ese, te Rural a1en—Burni a z ‘ 
€ = gx G WARE OF HOSPIIAL Ok INSTITUMION {it not in Rospital, give street address) d. STREET ADDRESS e RRS 
Bee 44| North Arundel Hospital 504 Taney Ave. ves LJ xo) 
= ss 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ars {ype or pint) Louis Je Eckert April 1 » 67 
eo 5. SEX 6 COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED (] | 8 ee OF BIRTH TAGE ed 
E Male White wioowed [7] bivorceD (] 14-17 yes. 
6° 100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ow during most of working lite, even if retired) INDUSTRY : A COUNTRY? 
2s ck Driver American Oil Co. Pennsylvania United States 
‘ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 
ee Samel B, Eckert Helene Hahn 
& TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT ‘Address 
Be (Yes, no, arunknown) |(If yes give wor or dotes of service] 
= E lo 207-03-8726 |Mrs, Alice Eckert - same 
on 18. CAUSE OF DEATH (Enter only ane cause per line for (eX), 0 * INTERVAL BETWEEN 
£s PART |. DEATH WAS CAUSED BY: j 
3s IMMEDIATE CAUSE (a) tf? Cc 
= O57 DUE TO 
3s / 
2 J Conditions, if any, which gave (b Meningococcal infection 
S ) 1g 


tise ta immediate cause {a}, 
stating the underlying couse 
(ih ih cae ae a @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


DUE TO 


Bao 
co 
os 
2a 
=e, = 
23 = Metastatic carcinoma 
AAS) & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= iy & | OR CONTRIBUTING CI CAUSE OF DEATH 
52 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28 3 ['a0c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 
=z 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
Ss .. at wark at wark 
se = 5 5 — 
a 21. | certify that (I) (thistresp ?) attended the deceased fram__@=-f  -—, ine 7 , ta & , 19G7, that (I) (we) last 
eS saw the deceased alive an = ~_ 196 PM, fram causes and an the date stated abave. 
e oS ‘22a. SIGNATURI 22b. DATE SIGNED 
a ¥-/- 
© 


should be fled with the State Dept. af Health priar ta burial, cremation, or remaval, and? 


Tc. PHYSICIANS 
NAME (Type) 


Bo. PNOVALTSmeho 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (State) 
0' peg 
‘forday’ -5-196 Cedar Hill Cemete Ritchie Hewy.,A.A.Co., Mi 


(NY 24, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SAVY) [George J, Gonce-h00l Ritchie Hgwy.,Baltimore [dit 6 1967 | (Ohcorfa, Viens 


Page 4 may be retained by the hospital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospitol or attending physician. 


director, pot 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 04553 CERTIFICATE OF DEATH 
. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgjén) 


0, COUNTY ve Adu) Ce ia taio o. STATE mM Rane 5 b. oy Es 
If outsi 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR (I corporote limits, write RURAL ond give neorest town) 
write RURAL qad give nearesttown) D a Re 
Rin” Kotwie | | a thir 


d. NAME OF HOSPITAL OR INSTI ac not in hospital, give street odtress) d. STREET ADDRESS e. 1 RESIDENCE 


Math, WWalercutk 20 LW Ct: am Ge. ve LC] no 


NAME OF First Middle Tost «UATE Doy Year 
A ql 
{Type or print) MA « = MAC CARE CHA DEATH AVCic 2 967 
: ©. COLOR OR RACE | 7. MARRIED [] EVER MARRIED [-]| @. DATE OF BIRTH 7 AGE In eos : 
. f ies lost birthdoy) 
ae | ful WIDOWED vivoreo [J] GuLy G—l ae 
To, USUAL OCCUPATION (ove kind of oe done TOR KIND OF BUSINESS OR IRTHPACE (County & Stote, or foreign country) TEN OF 
juring most ofyworking life, even if sepire NOUSTI art: t ? 
: Wik bho Spel Lene par Kl OnE 
13. FATHER'S NAME i TA. MOTHERS MAIDEN NAIAP 
JOSEPH WEIGAND ‘CATHERINE BANKS 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 6, SOCIAL SECURTY NO. | 17. INFORMANT nates FOYE Maga sr 


(Yes, no, rol (\f yes give wor or dotes of service pigs. 63-0969 Me ia : ch ee ee 


Ji Wis 1 ht, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ") ONSET AND DEATH 
IMMEDIATE CAUSE (0) __{_f.fa-@ y 


TSC oueta =, U 
Conditions, if ony, which gove (b) be DAD. iz ¢ se 3} Z Oy eats! ’ 


tise to immediote couse (0), 


stoting the underlying couse . x 
Ct. oie ANAL AGA sami 


PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. STE 


renee & LA > Chivece 0 Jo . ves ENO 
200. ACCIDENT WAS UNDERLYING C1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B. 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 


2. Die INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. aes OF LT and a 20f. (City or town) (County) (Stote) 
jour 0.m. While Not While foctory, street, office bidg., etc. 
p.m, eral otwork L} guwert L) a. Sl 


21. | certify that (I) (this haspital) attended the deceased fram, (Wie OR leak Y  /2-19{n"/ that (1) (we) last 
saw the deceased alive an. 29 , and that death Sccurred ay/2/ 7PM, fram causes and an the date stated abave. 


220. SIGNATURE VTITA afaaene es ae 22b. DATE SIGNED 
}—~D Je MD. PHYS. drecror Ooms Of Y 6 
2c. PHYSICIAN'S 22d. ADDRESS % : ~ 
racine) MA C ELAMVK m0 | v2 r se IURl Mey - Rey | 
io. BURIAL eel 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Stote) 
‘MO! ecify) " 
Burtat =-196' Holy Cross Cemetery Ritchie Hgwy, ,A.A,Co, Md 
74. FUNERAL DIRECTOR ADDRESS "D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 


280. 
George J. Gonce-l001 Ritchie Hgwy.,Baltimore |oAPR6 1967) (ort Jewry 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PA ae state 04552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


OWN AWE ARYNOE 2. MARYLAND ON AbRY tn" fae A RU NEL, 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn! hepa WACTES. 
it op Avot. vies # MIRE S. 


of 
d, NAME OF HOSPITAL OR he om in hospitol, give street oddress) d. STREET ADDRESS 8. RS 
t ? 
PLR elise (99 LEE Dir Vfz. ves (J no [} 
NAME OF First Middle Lost 4. DATE Month Doy Year 


en boitdiam REALL _etneron’| Sow ofa 


S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER eo | 8. DATE OF BIRTH | 9. AGE iy yeors IF UNDER | YEAR 


PULE: WHITE. woowe EF] na M6-S-66 last birthdoy) Months } Doys | Hours Min. 


yes. 


100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cougtry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY _ See! COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WwW ‘nes Load oan dw, 


<4 al at =| m 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOGAL SECURITY NO Uy INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
el L % 


eState Department a’ 


S 


jours afte deg 


—_— 


TB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) 6 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ZH, Dd > 7 af ZL 
IMMEDIATE CAUSE (0} TERS TAT BL Wise mew 11S a) z) 


x DUE TO 
Conditions, it ony, which gove () 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
ei a ee a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. Se aOR 


yes (] No (] 


ite, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20F (City of town) (County) (Stote} 
Hour o.m. White Not While foctory, street, office bldg., ete.) 
9 otwork C1) ot work CI 


2 certify that | taak charge of the remains described abave, held an Autopsy [Inspection [_], Inquiry [_], and in my apinion 
deoth resulted from: — Notusgl couses PR}, Accident [_], Suicide [}, Homicide (_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [3% 
SO ice mp. ASSISTANT MEDICAL ExamINeR [1] 22 DETESIOIED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 4229567 
NAME (Type) RUSSELL S, FISHER, M.D. Address (Street, city, town, of county) 
2io. SURGLACREMATION, T 29b. DATE THEREOF 2c. NANE OF CEMESERY OR CREMATDRY EBCATIBN (City or Town) (County) Grote) 
REMGUR ay W 
lle / P i BG oa qd fid 


\ Win. 7 250. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
mae Wy bgA%e CTE lt. MAY 2 1967] fortes Juels 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wih 


necessary, please execute the cert 
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5 Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event 
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or attending physician. 
After this certificate has been signed by the attending physician and completely 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


transit permit. Then please remove 


f Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Q Peigign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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VR A15 (4) 
15M 4-64 


oN Ss 
ee i {- i erat OF, DEATH idence before admission) 
. Hie AL : 
ote « MARYLAND 
= OR TOWN (if-eutside cor, porate limits, c. LENGTH OF STAY IN 1b |; Tte RURAL end give nearest ) 
Bs 2 bE RURAL ai fe nearest town: 
= P) 
= <. wae 
~~ eos A AN OF BOSPITAL-PR INSTITUTION (If not In hospjfal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23k tiff VY OL ON A FARM 
= J a 
Fes 7 Mitt fr AA bh CCA ‘ se LEZ ves] N 
5 = pa AT First Middle Last 4. DATE Month Oay Year 
4 (Type or print) ‘ kd DEATH “= J 
| 5. SEX 6. COLOR OR RACE |7, MARRIEO [—] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR, 2 eanoen nike 24HRS, 
= — last BJrthday) [Months | Oays | Hours | Min. 
Ey 10 DIvoRcED [—] S / ¢ -dtb/ yrs. 
£ 10a. USU, GUPATION (Glve kind of workdone| 10b. #)NO OF BUSINESS/OR IL. BIRTHPLACE (County & State, or foreign country) }.12. CITE. 
7 during mosiof working life, even If retire; INOUSTRY _ ‘ col 
ec 
s 


INU.S. if FORCES 


unkown) | (If yes give war or dates of service) 


SE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 


ONSET AND DEATH 
PAT NOONE ANED, LeccLe Atcchac Abcanptwaa eon ae. 
‘ DUE T Cot 
Conditions, If any, which Prerk Ge lrmen P toca C2 Ante 


gave rise to Immediate 
ss a” Wizss : Lg ec ae 


cause (a), stating the OUE TO 
underlying cause last. (©) ee pal 

TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) (19. Peeuatnar 
WIFAL- 


PART II. OTHER SIGNIFICANT CONDITIONS 
ves [] No pt 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) ( 
saw the cecarsei ative 01 


22c, PHYSICIAN’S 
NAME (Type) ce 


20d. INJURY OCCURREO | 206. PLACE OF sua Home, farm. 20f. (City or town) (County) (State) 
|g. ete. 


While — Not While factory, street, office bi 
at work im 


MEOICAL CERTIFICATION 


19. that (1) fe) last 


, frof the causes and on the date stated above. 
| 2b. ig! 
pave NS Bitécror C) pays. By 
es 


cepa 5 eat, V2 


23a. CREMATION, 23b. DATE CE 230. NA EFERY OR CREMAT, 06) ye C mor Cae 
7, toi (Speci ae \thy 
Ld AGE td 
4. g Fag GISTRAR | 25b. pe livre 'S SIGNATURE 
7 2 7 a tay Vee 
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TO FUNERAL DIRECTOR: 


YRANS (4 WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL rn f AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04556 Tem Fa Film 7 CER TiFICATE  OFY DEATH 04556 
T. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceosed lived, if Taian: Reon ae ONE] 


a. By, a. STATE b. COUNTY 


Wedpunbhel County _wew | Upc (Ana fia f 


. “ii & TOWN (i autside fete limits, c LENGTH OF STAY IN Ib c CITY OR TOWNA If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give neargst town) 


Ol rams MR. AW Af wails. tiey lad 99)! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS 3Q Williams Dr. + e.  RETDENCE 
i 
MW APD Wisi NG HOLL ES- EW FA Li hed ka ves E] NOR 
3. NAME OF First Middle 4. Doy Year 


RENE. M2 oe LYosson oF ys SG yA 


(Type ar print) 


eh 6 “COLOR OR RACE 7, MARRIED NEVER MARRIED. . DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Pe Hy Oo | { irthdoy) Months | Doys | Haurs ] Min. 


SH T1-7 WIDOWED cma pivorceo []| — P~ S/S Past 


100. USUAL OCCUPATION igre kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


duging most of working life, even if retired) INDUSTRY COUNTRY? 

42 2 LES V7 SPOINES* 1 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

NA 21CE f~{HSSON IA la 

|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address V4 fa od We . 4 
(Yes, na, arunknawn) |(If yes give war ar dates af service] 


— Lip A 
ELLE: 2 RSL $4 tr fiae/, £10 


1B. CAUSE OF DEATH (Enter only one couse pey-tine far (a), (6), ond (c).) eo 
PART I. DEATH WAS CAUSED BY: 2 Cex Ws on [os Le Ae 
j IMMEDIATE CAUSE (0) \s“C_ 


~ DUE TO 
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~ ‘ 3 
e ee ves] NSS] 
‘20a. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. ba OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (Caunty) (State) 
Haur a.m. ON Not i saa factory, street, office bldg. ek.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04555 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 


a. COUNTY ANNE ARUNDEL ort | 0. STAT ENTUCKY b. COUNTY FAYETTE 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


Fort’ GHo"e Hebe” DOA LEXINGTON ? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


KIMBROUGH ARMY HOSPITAL 1719 BLUE RIDGE DRIVE ves L) no x) 


3. NAME OF Middle Last i DATE Month Day Year 


Rarer GOODRICH FEE bead APRIL 25 06 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors JF UNDER |_YEAR_} IF UNDER 24 HRS. 
QO lost fee Months | Doys 
CAU wipoweo [] DIVORCED WIS. 


100, USUAL ae ase Give Lad sak iene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. niet OF WHAT 
dui ing life, even if retired} COUNTRY ? 
SRORSHAN ELECTRONICS LUDLOW, KENTUCKY USA 
14, MOTHER'S MAIDEN NAME 
MINNIE DAVIS 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
269-05-06 PERSONNEL RECORDS ( SGT MARTIN) 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) oe ee ae here 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) ACUtE Coronary Qcclusion 
DUE TO 
Conditians, if ony, which gave (b) 
rise ta immediate couse (a), DUE To 


stating the underlying couse 
best. = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) r WAS AUTOPSY 
YES be} 


PERFORMED? 


no (] 


‘0. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Port | or Port II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) 
Hour “o.m, While Not While factory, street, office bldg., etc.) 
19 ot work O at wark O 


p.m. 
2). (certify thopticktkpcospidinomammbthe deceased tame WAS DOA Xx _. ti 
“ , and thet decth accurred ot 33:40PM from causes and 


root) 
Tio._ SIGNATURE Fate Bs ae 72b,_ DATE SIGNED 
C ZZ mo. pays. C1 _bietctor Cl prs. &1| 25 April 1967 


ZBHYSKCIAN'S 72d. ADDRESS 
naMe(Type) JOSEPH D. DI MARCO, CPT, MC kfieROucH AH FORT GEORGE G MEADE, MD 


MEDICAL CERTIFICATION 


a, BURIAL, CREMATION, ~~] 2b. DATE TREREOF iF NAME-OF CEMETERY-OR CREMATORY ---~» ]° 23d" LOCATION (City-ar Town) - <- {Cauity) — ~ - (Stote) 


TRE” [Ma 1967 | Cai atienal Cem. 
y_1, 1967 mp Nelsen Natienal Cem. Nichelasv entucky 


24. FUNERAL DIRECTOR ADDRESS 25g. RECD BY REGISTRAR 2Sb._ REGISTRARS 
ot 


Hareld S. Wade,Laurel, Maryland AT g 1967 
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After this certificate has been signe 


je 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar to bu 


TO FUNERAL DIRECTOR: 
directar, pa 
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g 
ESS 
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a ¥ MARYLAND STATE DEPARTMENT OF HEALTH 
4 IVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q4556 — PIvsioy oF VITAL RécpRos Rake eb 55 
Annapolis Nursing & Conv, Cente IFICA EATH 


1 face OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a, COUNTY a4STATE b. COUNTY, 
Anne Arundel Co, MARYLAND Wabyland Anne Arundel co. 
B. CTY OF TOWN ir ‘autside carparate ee © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write and give neorest tawn, 
Antlapotis 1 Yr. 7mo. Ann apolis sae 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ B RESIDENCE 
Annapolis Nursing & Conv. Center {15 Melvin Ave. ves [] No Gd 
3. bed 2. First Middle ,__ lost 4, oME Month Doy Year 
F 
(Type or print) EDK OE LV. FUITCA DEATH Y 1S 7 
S. SEK 6 COLOR OR RACE | 7, MARRIED {] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR [IF UNDER 24 HRS. 


last birthday) | Manths [ Days Min 


Male White wioowed ] wore? [1] 03/02/1889 


100. USUAL OCCUPATION ie kind af wark dane Yb. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar foreign country) 
during most af warking life, even if retired) INDUSTRY 
Maryland 


ngine man 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mary Ellen Whitehead 


12. CITIZEN OF WHAT 
COUNTRY ? 


Thomas Fitch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 


— 218-36-818: Rae Sadler 27 ashcroft Ct, Arnold, Md, 
18. CAUSE OF DEATH Ee only ne cue oF (a), ©) and (0) ITERVAL EW 
MATL DEATH WA MEDIATE CAUSE (0) ZAC Ct M2002 A = SO PTICE 71! a 
Ax 


“DUrTe—, . 
Canditians, if any, which gave (6) Genera WA Re Ar Ya 2 LQ LOO 4 
pe 


tise to immediate couse (0), 
stating the underlying couse 


a nya: BRAINSY DD LM | 2YCOV8., 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9 Neocron 


z 
i=} 
S ves} NO [J 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
2 Haur ‘a.m, While Nat While factory, street, affice bldg., ete.) 
p.m. 19 atwork L] at work Oo 2 A 
21. | certify that (I) (#4 ital) attended the degeased fram = 16> ta_S/7 , 19D that (1) 4wo) last 
CSaw Ne deceased alive an, ad and that death accurred ot 25M, froné causes and an thé date stated abave. 
oe Vo, ATTENDING aA STAFE by) prs 
WK HOC AD MD. _ PHYS Drecror OO pws CO] W/S AE 
<P 22g. ADDRESS " 
NAM pe i Vso 7 LORESTOR. LAMB PeLAS 
Bo. eee oo 3b, DATE THEREOF Tc. MAME Of CEMETERY OR Ce. 23d. LOCATION (City or Town) (County) (State) 
R pecif 
Kobe 18/6 LLZ Yh EL), Annap 
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MARYLAND STATE DEPARTMENT OF HEALTH 
YASV) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee 


CERTIFICATE OF DEATH 


1, PLACE OF OEATH 
a. COUNTY 
MARYLAND 
b. oe OR TO! W iu outside cor, Ce limits, c. LENGTH OF STAY IN 1b 


onk 
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Ses Mich ea ; 
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FS } PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. asi Mest 
i SS 

3 ves[] no[] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [1] CAUSE OF OI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) atte ended the 
saw the deceased alive o' 


deceased fro i 2 ea , 19, that (1) (we) last 
‘19___, and that death occtirred ats, from the causes and on the date stated above. 


", | 22b. DATE SIGNEO 
ATTENDING MED. STAFF 
=. O mp. Pays. []_pirector (] prs. [] 


220. PHYSICIAI e XC] 22d. ADORESS, 
NAME (Ty! “ 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


23a. 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Al 2 7h. TION ‘_ town or county) 


Be Fovtar °- 
Z, 2! Aa BY deri 7 Ht 
ord APR LS Of 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


BURIAL, CREMAT, iON, | 
WAL (Specify) 


vr Als (4) \\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= 
M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 04558 CERTIFICATE OF DEATH 04559 
~e ™Me 
3B S28 1. ge i DEATH 7. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
5 o. COUN . STATE b. COUNT 

3 ons Anne Arundel waevann ||? Maryland ONY Anne Arundel 
S 235 BCHY OR TOWN (IF outside conporote fini © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

=Su write RURAL ond give nearest tawn)} 
rears Annapolis 2 days Severna Park 221 
= = ee . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2 RESIDENCE 
ix 7a . 2 ri 
. #22 Anne Arundel General Hospital 206 Riggs Ave., ves L] no 
= ses By, le: nate OF First Middle Lost 4. DATE Month Doy Year 
2 Soe ype oF rn) Frank Willian FORESTELL | 9%, | April 9 67 
= £o s/ 5. SEK 6. COLOR OR RACE} 7. MARRIED RC) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
2 Es: lost birthdo ) Months | Doys | Hours ] M 
g £5> | Male White | wow C) —_oworeo G]| Yee, 2, 1900 ee ial Lael " 
Ed 
g Be = To SU ina eg TD. KIND OF BUSINES QB ue | 11. BIRTHPLACE (County & Stote, or foreign aa 2 mi? WHAT 

e8sa luring most of working lite, even if retire ;_INDUSTRY>. y c INTRY ? 
2 sce LTT ee Sal Maryland cd 

ges E 
= gas 13. FATHER'S NAME pits is, fe Ho NAME / 
5 85 3 Wutlia~- Flt ew ae - 
= 2 = 1S. WASDECEMSEDVER NUS. ARMED FORCES? © 16. SOCIAL SECURTTY WO. 17. INFORMANT — Adres = 
2 5t 5 (Yes, no, or ung’ ny [ yes give wor or dotes of service] 4 q ~ J ¥ AL. p ius -—Celree. 

5 i: Boe A 
£ $e 18. CAUSE OF DEATH (Enter only one cause per line for,fh), (b), ondy(c).) INTERVAL BET EN 
i Meee PART |. DEATH WAS CAUSED BY: > NSE AND BATH 
B.385 : IMMEDIATE CAUSE (0) é 
pees DUE TO 
os on 
£33855 Conditions, if ony, which gove (b) ot 
ae 955 tise to immediote couse (0), 
ra 
£ CS Lee stoting the underlying couse DUE TO 
Hoe 2 we i) 
ef yS5 az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
foes wile —evrvss—»] PERFORMED? 
eSB 276 3 ves (J 
Zs 8s2 & | 2Do. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
og ee eli 
wees S 
See, S [m0 TINE, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
aeetaa £ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Ce sents p.m. 19 cao) otwwork 2 
es S25 21. | certify that (1) |) attended the deceosed from. A967, to April 9 1967, thot (I) @ée) lost 
&e g3= saw the deceosed alive on 19.67, and that death occurred at M, from couses and on the dote stated abave. 
feces No. Si = 22b. DATE SIGNED 
<s5G52 0. . fe 
ATTENDING ED. STAFF 

Seecs pus, A) pirecror C) pus, CO Lb- “7g 
SS ene 7) TANS 2d ADDRES LOL Cabthedra. ; 
2e_8= : z “3 
Z7g%s ey ti) SPA PLE £ Wipe [2's ey 
artsz ——————— 
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=eree 2 A Speci 7 C yen oes : 7 
Stor" Le Cs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04553 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 


write RURAL ond Fae neates} tawn) ; 
Oris” Annapolis 


d. NAME OF a a INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS. e. IS FEIDENE 
Anne Arunde! General Hospital 2055 Allen Drive ves EJ NO 


3. Sea First Middle Lost 4. ore Month Doy Year 
(Type or print) Eugene Junior GALLOWAY piatH APRIL 14 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED cia) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Ge years TF UNDER 24 HRS. 
“ie Bere Months | Days | Hours | Min. 
Male Negro winowen [] owvorceo T)| September 5,190 
100. UU ORG TION eee wri done 'Db, KIND OF BUSINESS OR « | 11. BIRTHPLACE (County & State, ae 12. CITIZEN OF WHAT 
wear; wget resiped) ANDUSTRY, i i), COUNTRY ? 
ERP T yh Maryland U.S. 
ee THER NAME Oe J, Ui, 14, MOTHER'S MAIDEN NAME f 
4 p Zo 
Sipe kighlpyec Sh \Wea2 ~ oa Wat 
DEALASED BVER INU.S ARMED FORCES? 16. SOCIAE-SECURITY NO. 17. INFORMANT = Address 
-) Ikpown} |{If yes give war ar dates af service Cy, 
" ‘ 
LLL? Htlha] Lx hLinllpret ULL A, WHBG 
18/ CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.} e INTERVAL’ BETWEEN 
PART |. DEATH WAS CAUSED BY: Ces, ONSET AND DEATH 
: IMMEDIATE CAUSE () Lk ert pre i 
DUE 10 =; : 
Conditions, if ony, which gave (b) i jn 


tise 10 immediate cause (0), 

stating the underlying cause DUE TO 
fest. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. elses 


yes] No 1] 


es 1 an 
fter deattts 


rae funei 
ag 


t, within 72 hours a 


mpletely filled in b 
e carban papers. 
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Y even’ 


F ak 
ere 


e be executed within 24 haurs after death. 
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hen pl 


‘Do. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2Df. (City ar town) (County) (State) 


Haur‘o.m. While Not While factary, street, affice bldg., etc.) 
pm, W atwork C) otwork C) 


21. certify that (I) (this hospital) attended the deceased from mis , te , 19__, thot (I) (we) lest 
saw the deceased alive on. 19.47, and that death accurred at M, from causes ond an the dete stated abave. 


To. SIGNATURE 726, DATE SIGNED 
: ATTENDING py MED. STAFF 
“mm MD. PHYS. Re oirecor C) pays. OO 
Wc. PHYSICIAN'S 72d. ADDRESS 


| NAME (Type} Ray M. Smith, MD ] Hahn Prof. Bidg., Severna Park, Md. 


"2 BURIAL Cee 23b. DATE THEREOF ME OF CEMETERY OR CREMATQRY 
Spee ° 
“TZ. /} LAMAN ELE EZ 
vans \ i CC ADDRESS a 20. REC'D BY RG ISTRAR 1. REGISTRAR’S SIGNATURE 
BO) AVL ok LA, LU _\ we APR 14 frLonvlog Jendge 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ithe? 
ath. 


inefaim 
ai 


\ 


Pages 
ent, within 72 hours after ‘de 


lease remave carban papers. 


attending physician and campletely filled in by the f 


d with the State Dept. af Health priar ta burial, cremation, ar removal, and in any 


je 3 shauld be detached far use as the burial-transit permit. Then p' 


He 


directar, pa 
shauld be fi 


VR AIS (4) 
25M 1/67 


ane, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04560 CERTIFICATE OF DEATH 


J. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY 


DEA 
) a Aguwoee- eae 0. “MrkyLawp b. "Yuu bfn idacks 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b  CITY,OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


Gore pyees Neorest town) Mi’ fe P/O ee 8 ‘ ; 
pee OF HOSPITA! OR INSTITUTION (If a hospital, “Ue street oddress) d. STREET Al e. e 
Yew é yy Va 07 Bann9/bi Sr. is CT 


3. NAME OF First Middle oF 4. DATE Month Doy Year 
mes. Bess): est CARTHE | Sam Argye 20 nb 


6. COLOR oF RACE 7, MARRIED [_] NEVER MARRIED {_] ATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


a da Min. 
WIDOWED owen FA JE PPS a ‘i 
To, USUAL OUPATION ove ng of wardone Ob. KIND OF BUSINESS OR 1) BIRTHPLACE (County & Stote, or forefn couniry) ram cod 
oft jing life, til INDUSTRY, ? 
PE ES pall Pols 
73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Aowis [tay Kirev 


17. INFORMANT Address 


Mn, Lorry 4ouis GorTwe “2 
1B. CAUSE OF DEATH (Enter only one couse per line fgt.(0), (b), ond (c).) WA 
PART |. DEATH WAS CAUSED BY: Z ( y pick 
IMMEDIATE CAUSE Ge € ln drna of 7 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
She ae ae ‘a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO ira] 


Xs 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Tod. NUURY OCCURRED 
While — Not While 
otwork CL] otwork C1 


atjended the deceased fram 22, \9GZ, that (I) (we) last 
19 , and that death accurred at! 1A M, fram causes and an the date stated above. 


a ol DAE SIGNED 
ATTENDING MED, STAFF 
QOL ED MD. PHYS. oirector (1 Pays eae 4 ae 
72d. A 
Sees Hochman, aus Wee i, S, nnagol’s | a? 
239, BURIAL, en 23b. DATE THEREOF Mee oe OR CREMA: eI 23d. LOCATION (City or Tos (County) Stot, 
SPY RB  |F4-24-1969| MtOeivEeT MasPzT? Guesews VY 


24. FUNERAL DIRECTOR ADDRESS -s REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
é Ll A 


Vowrn [1 TAV LOR ops Meu A POLS 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, office bldg., etc} 


20f. (City or town) (County) (Stote) 


22¢. PHYSICIAN’ 


NAME (Type) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Zi | 


FOR STATE 04563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04562 
HEALTH DEPT. fi piace EAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY o. STATE b. COUNTY 
3 £ A. 9. C9 - MARYLAND Mary land A. Aw. 
$3 BCHY OR TOWN (If outside corporate Iiis, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporote imits, write RURAL ond give neorest town) 
= aed ite RURAL ond ive pares avy 
S= 33 N NS Ae ot MA f {e) / 
oy a5 d. NAME OF HOSPITAL GR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS oS RESIDENCE 
= SE 99 ON. FARM? 
3 23 D0:A-AAWE Peondel- ee eek ves (] no PS 
Be &n 3. NAME OF First Middle Lost @. DATE Month Doy Year 
Be 
2 2 J ties or print) Yeeryge, 3 ie dd meg s ori $ it} é 
& 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] [A DATE OF BIRTH AGE Te yeos, TELNET VR TI ORDER 7S 
: = ‘ iho 5 
3 a woowen [] pivorctd P| S-S- 24 ie ae : 
& 
a 


100. USUAL OCCUPATION (Given of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
di f li if 


14. MOTHER'S MAIDEN NAME 


tr A rh if U.S. ARMED. roy " ‘ sodA SK NO. 7 cp PT fede 
es, no, or unknown) |(If yes give wor or dotes of seft{ce 
Wi ti 77 28 709. See alge 


(A 1B. CAUSE OF DEATH (Enier only one couse e for (0), (b), ond Wig, 
PART |. DEATH WAS CAUSED BY: 


12 ud OF "4 
Gi 


ile pages lond2 wit 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) het toe—— 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ee 
oad 2) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AurOrsy 

ves] No 3 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20f. 


(County) 


20d. INJURY OCCURRED 
While Not While 
otwork CL) “otwork_C] 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], —_Inspectian [7 


20e. PLACE OF INJURY (Home, form, (City or town) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


and in my apinian 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3EPt 


Heolth or its designated ogent, prior to burial, cremotion, ar removol, and in ony event wi 


necessary, pleose execute the certificate, writing the word “pending” in penc 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours after deoth. | 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permi! 


a 
3 
= 
So 
S. 
s 
3 death resulte Natural causes [}, Accident ([], Suicide [7], Homicide (J, Undetermined manner (_] 
2 CHIEF MEDICAL EXAMINER [7] 
i=} 
2 SIGNATURE deems Mo. ASSISTANT MEDICAL EXAMINER [2] aE DALE 
° ; DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S 
> 7 NAME (Type) (= f = N h Af aa | Address (Street, city, town, or county) u~O-?$ yh 
— To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
wn z . 
Movil (eect) pril 12, 1964 St John's Cemetery Beltsville Pro Geo Md. 


( 74, FUNERAL DIRECTOR oe ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNAMIRE 
ve gseng 1) YO ’Gasch's Sons Hyattsville, Md. vAPR 12. 1967 hm 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T 
re 04562 CERTIFICATE OF DEATH 04563 
“oe 1 PLACE OF DEATH _ 2. USUAL RESIDENCE (Whore deceased lived, If institutlon; Residence before admission) 
ee STATE b, COUI 
: . AA Co MARYLAND 2 Md Eh Co 
oe 2 b. CITY OR TOWN {if oulside corporate timits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporale limils, wrile RURAL end give neeres! town) 
35S write RURAL fet. give nearest town} 
£55 rooklyn Brooklyn 52 
Tey d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) || d. STREET ADDRESS. re . e 1S oggen 
=Be ON A FARM 
r SN 5ot3 Mesto St Balto,Ma 21225 5513 Magie St Belto,Md 21225 | ws[jno[t 
‘$ ‘| 3. NAME OF Middle ‘Lest 4. DATE Month Dey —- Year 
<4 DECEASED OF 
EB J) ype or print Mee E Gischel DeatH = Apr =26 19 67 
= 5. SEX ~*~ COLOR OR RACE|7, are NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F W om] O| last birthdey) |“Months) Days | Hours | Min, 
“ss emale woowe []  ivorceo[]| Mar.9,1893 ys, | 


Toa, USUAL OCCUPATION ( 
done during most of working lil 


Housewife 


Dorsey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Md 


14, MOTHER'S MAIDEN NAME 


Addie Phelps | 


17, INFORMANT Address 
Femily - Same 


in any eveni 


Harmon 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
i, "No unkown) | (Ifyes giva warer datesofservice 
fe) 


18. CAUSE OF DEATH [Enter only one cause 


‘(e}, (bi), 


VAL BETWEI 
PART |. DEATH WAS CAUSED BY: r Susg ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ Hor eae ee 


DUE TO 
eaneiticneaisany ere heen (o Si Cv4O < Grgpote Noa Fo kines 
geve rise to immediete ceuse > tn 

(a), stating the underlying 


couse lest, (e) De oh ha 20 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and c: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
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. 5 A = = a _— 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
nf 2 4/e oe 
Deseo, {5 ves [] No SF 
ue = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) > £?.* Bie “7 
mo = | on CONTRIBUTING [] CAUSE OF DEATH 
ae s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Ss (Stete) 
Ry 3 | Hour e.m. While __Not While fectory, street, office btdg., ete.) | 
oe ae. 3 en 19 ‘et work at work t 
ws 5 a 
o J 
Beata 
e803 dl ‘ 
628 a wee J ATTENDING MED, STAFF 72. ENED 
ea . 
« ax 2 Andrew &. eal dag mo. | PHYS. [Sf DiREcToR [[} PHYS. [1] 
s cS 22e, PHYSICIAN'S 224. ADDRESS 
H ag = 2 A . 
aa NAME (Type! 4 ty, 
Hee e / Andrew R Sos nowsk; 406 Ritchie Huy 
G28 = ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY e LOCATION (City, town er county) (Stete) 
> Ri L (Specify) 
otoe8 BEYY aff 4/29/67 Cedar Hill Cem AA CO Md 
N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ats ct McCully F H 237 Patepsco Ave 21225 pare ADE 9 8 frborleg \nege. 


=a 
mon 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death ®.., is 


EO 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penc 


r's Office alang with form PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


~\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ 

TE 04563 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04564 

EPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

A 0. COUNTY / 0, STATE b. COUNTY 

oe forewe het tf Co MARYLAND OT AOS ¢ Worcester,/ 
iF 3 b. CITY OR TOWN (If autside carporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

pe wire RURAL and ave nearest tawn) 

es nnapolis Wetec oe ae 

ge : d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS z é PASTE 
23.7 0.0.17 -fawe KIS fakes ML. ves () no] 
an a5 NAME OF First Middle Lost 4. DATE Month Doy Year 

i JE CEASED : OF " 

* (Type or print) Morris Gold Afewetcs- DEATH faa 4/067 
wa 5. SEX 6. COLOR OR RACE] 7. MARRIED “Bef NEVER MARRIED [7}] 6 DATE OF BIRTH 9. AGE (in yes TIEUNDER T WEAR TF UNDER 24 HRS, 
= lost irthdoy) Months [ Doys | Hours [ Min. 
at S47 Ww wipowed [7] pivorctD []} Jan, 1, 1890 Tye 

zs 1, USUAL OCCUPATION (ive kind of work done TDb. KIND OF BUSINESS 0 TI. BIRTHPLACE (State or foreign country) 1D CITIZEN OF WHAT 

22 onl most of working life, even peered INDUSTRY em = CONEY? 

ge etired butcher Meat Market ‘busindss) "“ussie SA 

g = 13, ae NAME 14. MOTHER'S MAIDEN NAME 

2. 

22 Joseph Gold Minnie (last name unknown) — 

regent 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |[If yes give wor or dotes of service] 
no unknown Mrs. Sarah Gold same as #2 above 


Page 3shauld be used as a burial-transit permi 


Health or its designated agent, priar to burial, crematian, ar remaval, 


VR AISME (5) 
6M 1/66 


dw 


As 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) 


PART |. DEATH WAS CAUSED BY: (?, 
‘ IMMEDIATE CAUSE (a) i Lath re ae ete 
4 DuE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
test. (¢) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay 
z OE ? 
a ves] No §] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
= CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) : (Stote) 
s Hour o.m. While Not Wiles) foctory, street, office bldg., etc.) 
= pm 9 at work L) ot work 


21. | certify that | toak charge af the remaips“described = held an Autapsy [_], _Inspectian [Inquiry [7 and in my apinian 
death resulte Natural causes a abe (Suicide (J, Homicide [1], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER JZ] 
Address (Street, city, town, or county) o -24-G 


ACTUAL 
SIGNATURE 


pains he LK 


22, DATE SIGNED 


Bo ae Bb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (stote) 
ES April 23,196; Hebrew Gene ter Wor ceste Woreester ,Mass 
RAR'S S|GNATURE 


BEVeRDEyRE, Sopping ~ 
Hopping Funeral Home - Annapoli, 


DRESS + | 250. REC'D BY REGISTRAR 2Sb. R 


a7 ontPR 2 4 QE f PAD FO*G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 56 CERTIFICATE OF DEATH 
1, PLACE OF 5% 2. USUAL RESIDENCE (Where deceesed lived, if on 43,50... eaneienl 


* 008" ANNE ARUNDEL manveany || °°" MARYLAND S COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town! 
FORT GEO G MEADE ”” 2. DAYE SEVERNA PARK 
d. NAME OF HOSPITAL OR INSTITUTION: {if not tn hospital, give street eddress) d. STREET ADDRESS io ONEM EAREaE 
-|KIMBROUGH ARMY HOSPITAL a || 302 ST IVES DRIVE | ws 
) NAME OF First — =e > Medes = “Tas! | 4. DATE Month Ye 
DECEASED - ‘ : oF 
(Type or prin) WALTER RAYMOND GRAALMAN | Pearx APRIL 25 


5. SEX 6. COLOR OR RACE|7. MARRIED QQ Never MARRIED [-] | & DATE OF BIRTH < oy Rar lncaee [IF UNDER T Lay 
Nepal Deys 


MALE CAU wivowtp[] _ pivorcen[]|9 NOV 1905 61 yn 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
DIRECT OF MATERIEL | MARTIN MARIETTA | OKEENE, OKLAHOMA USA 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


EDWARD W. GRAALMAN SARA GEIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 100 8f°EVES DR 


(Yes, no, or unkown) | [Hyesgivewarordetesofservice) 
DEC 60 |561-54-7408 | ODELL, EDWARD N. SEVERNA. 


18. CAUSE OF DEATH [Eniar only ona couse per lina for (a), (b), ond (c).] 


ram PATA ESSA Euan) Acute Myocardial Infarction on 
DUE TO 36 hours 


Conditions, if any, which (b)__ 
geve rise to immediete cause 

(0), steting the underlyi DUE TO 
cause lest. (c) 


72 hours after 


carbon papers. Pages 1 


ician and completely filled in by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Then please 


ITERVAL BETWEEN 
ONSET AND DEATH 


by the attending p! 


ansit permit. 


| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: 9. WAS AUTOPSY — 
as a PERFORMED? 


YES no [] 


202. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ifem 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
tia 19 et work [_] ef work 


21. | certify that (It (this hospital) attended the deceased from 2 100.2.. APERA......, 1967, that @ (we) last 
saw the deceased ee and that death occurred al@. 2a Pho the causes and on the date stated above. 


: 22b, DATE 
ATTENDING SIGNED 


226. S\GNATURE MED STAFF 
: p, | PHYS. pirecror [-] rHys. fx} 25 April 196 
oe a é : See eee 


ICIAN' 22d. ADDRESS 


NAME (yeelyopre J, RAMIREZ, CPT, MC 


NAL, CREMATIO} 23b. DATE THEREOF “Mehaw CL ey 


250. REC'D BY REGISTRAR 


YR AIS (4) * 4 MAY 1 {967 


20M 5-63 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial. 
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TO FUNERAL DIRECTOR: After this certificate has been signed 


= 


Sy 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


> shauld be fied with the State De} 


eo) 


directar, pa 


Bs 
ee 


21. Lcert at (I) (this hospital) o e deceased fram 4/5U/ 19.63 to 4 5/1967, that (I) (we) last 
a sues obey op Fe ET iv ond thot death accurred at_2* Im, fram causes and on the date stated above. 
= 2b. DATE SIGNED 


A cit JP (ZZ, ATTENDING MED. STAFF 
VtZ : pirecron C) pays. CI} 4/25/67 
. PHYSICIAN'S | \ 22d. ADDRESS ‘ a 
* NAECT yp) Aa McHenry Mapp, M.0. Crownsville State Hospital, Md. 
To. BURIAL, CREMATION, | 230. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


R ae (eet 


42277 Yow “athednal (en Battimone, iid. 


a F nen DIRECTOR, Inc. 1600 Hotli _ ADRESS 350. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 Ine. ins J mol 
d Kenny e DATE APR t & 4867 fous fy Sonos 


re 
| 04969 CERTIFICATE OF DEATH 
fe, VM |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se 0. COUNTY a. STATE b. COUNTY 
Ss ‘5 Anne Arundel MARYLAND Mary land . A, lek 
HS 3s b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest own 
= e 2 write RURAL an: give nearest town) 1 z Baltimore 
ree j 2 i mos 
fuse yr. ° Z 
ass a= d. NAME OF HOSPIT'. OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. GNA ENS 
Be Crownsville State Hospital 716 Fernhill Rd. vs C] No 
2ee 
= sz 3, NAME OF First Middle Lost 4. DATE Month . Da Year 
Se; 4 ) Rape or pin) #30795 Mattie a Green en & 25 iy BF. 
ec 5. SEX 6. COLOR OR RACE | 7. MARRIED VI B. DATE OF BIRTH 9. AGE (In yeors Y 
eo (1 NEVER MARRIED [_] le Gi yeors 
oes Female White winowed fx] vivorceo [| 2/6/82 8 vis: 
a (2 = ee USUAL Ce ea ve ‘std of Gol done 10b. ‘Ae OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TaN WHAT 
= i ii in ; if retir INDUSTRY ? 

gs Se luring most of working life, even if retired) 2 eae Maryland USA 

2 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2c$ 
See iam Oole Lena 
baa oe ©: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be s (Yes, no, unknown) (If yes give wor or dotes of service)} 2179=34-4194 Hospital Records 
S -34— 
Eee 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: Anemia ONSET AND DEATH 
=~ o IMMEDIATE CAUSE (0) 
Sake 7 33x DUET ; 
22.8 Conditions, if ony, which gove (b) steoporosis 
222 tise to immediate couse (0), DUE TO 
¢ ep, stoting the underlying couse io slit 
sey I ae 3 Soe, © ae Se 
2d —— 
is 6 a =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ma) PART Hob 19. ae 
£Se 91s s : us ‘ 
22s 7 =| CBS due Generalized and Cerebral Arteriosclerosis. peeeat yes LJ NO BK] 
Ss5z = F200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ens & tr EIRER NOTIFY HEDICAY PEAMINER) meee nn on nn ee ee eee 
53. iE IEDICAL EXAMINER 
ae S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INIDRY (Home, form, | 20f.  (dily or town) (County) (Store 

yi} Y. 

ah 4 g four om While Not While foctory, street, office bldg., et.) ey ee Se ee 
ae otwork L] ot work oO 
Bo 
c= -3 
eo 
Se 
55 
ao 
a o 
= 
= 
oT] 
z 
-_ 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04566 CERTIFICATE OF DEATH 

= ——— 
3 . PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss MWe0 0, COUNTY, o, STAI by 
oe SO" Arundel MARYLAND Mary tand Anne ‘APUMe1 
Sis 8s at CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ec aat ooh 7 ile FERAL apdgive neorest town) 2 
3 2°38 ie days Glen Burnie ved 
ae ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS > hee aeaig 
S pel: <4] North Arundel H ital ‘ 

ena orth Arundel Hospita 133 Marie Rive. ves [_] NO 
S&S Ee 

SBS 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

3)= ECEASED OF : 

& Be Type of print) Mapoare A Greensfelder | beam April 30 07 
c= a R 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF B)RTH >. AGE {In yeors |IFUNDERT YEAR | IF UNDER 24 HRS_ 
3 2s Y: Vi lost_bisthdo Months | Doys } Hours ] Min. 
g = Be White winowed Ey) Divorced [] 3/28/18 6 a f 
En f gveie 100, USUAL OCCUPATION ae kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a es eoareguinstiat working life, even if retired) INDUSTRY “a COUNTRY? 
$ 285 i Baltimore Co. Md. 
fe ae 14, MOTHER'S MAIDEN NAME 
= $ ; 

5 853 Catherine Koppelman 
< £12 Address te) 
g EES 4 
Es i Anna 

2 bs a2 18. CAUSE OF DEATH {Enter only one couse per line for } (b), ond (0), 
= £52 PART |. DEATH WAS CAUSED BY: 
B28 '5 IMMEDIATE CAUSE (0) 
be DUE TO i 
gs 32 2 Conditions, if ony, which gove (b) Cc. 
ea Fae ee iments couse (0), DUE TO 
-mOecoad stoting the underlying couse 
25 35t lost. — 8 G) 
B20,8 — 
~ = 48s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eoeczs ‘3 ‘ 

= 9255 i yes] NO [ 
gg ge ARS) Ss 
Sto & | 200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

Se = 
Sees s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sezsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo und o SP 0. diy OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote) 
S2Eo° 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ee 2 = 
s. a se oe p.m. 19 ot work [lig cigrots acl ee a 
c= =o 21. V certify that (I) (this haspital) eee the deceased fram YO. tot OY, 1927, that (I) (we) last 
we gs saw the deceased alive an_ A’ A-m 4 19677, and that death accurred By hp M, fram causes ands an the date stated abave. 
Eso8e ib. PATE SIGNED 
<£55= 20. SIGNATURE 2 

= ATTENDING STAFF 
Se eos ZA oF / &AL; an a E birecror [Ws GAS 
259 Se Dic. PHYSICIAN'S d é 
eezes NAME (Type) OS EPH TALER (MM oF FP tOh @ Zt ee. “Blaraie 
Sass | 5 SS eee eee 
$3335 30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] County) (Stote 

Ss 
zou ee REMQYAL sgecty) * 

2 o3%) ity 3-196 Baltimore Cemete Baltimore __C ud 


u 


4 FUNERAL DIRECTOR * “| 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE MM 96 Cheer 


z 
<a 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
_¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04567 Tian £9 Film GERTIFICATE,OF DEATH i 
5 Hrecit ise DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnsfifutton: esidence befoi bef imissiog) 
* STATE Py b. COUNTY 
tne Arundel pie. , am . Haryland Balto. City 
£5 b. CITY OR TOWN (if outside eerrarale limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
1d 7 
£38 Geer Budiiress Shur, | Br, 5 yrs] Baltimore 
2 & a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) ‘d. STREET ADDRESS aaa r ae SS Ree 
x38 Plaza Ma nor Inc, 7355 Pur. Bre Rée.< 1045 South Hanover St. ves [] NOR] 
waa 3. NAMEOF = ~ First Middle Last 7 4. DATE Month Dey veut ee en 
eae Type or ial Willian Greres DE ; 
et {Type or print) i am reppes DEATH April 12 196 
oe te 5. SEX 6. COLOR OR RACE|7, appl R_ MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER a - 
a5 al wrt Ma pgiER LD Nive tt ey Oo Me o 1 sybithdey) Months] Deys | Hours | Min. 
€ \ Male White wioowen [|]  pivorceo[]| ay 16 , 1 yrs. | 
3 1qp. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or isla country) 12. CITIZEN OF WHAT COUNTRY? 


na during most of working life, even if retired) 


ara 


Butcher 3altimore, fd fee « 

z ai sis United ? 3 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . tate 
Unknown fright 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address = 


(Yes, ng, or unkown) | (Ifyesgivewarordetesofservice) 
IN 


1219-05-158 
18. CAUSE OF DEATH [Enter only ‘one couse ‘Per line for (e}, {b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause} Cardiac Arrest 


"INTERVAL BETWEEN 
ONSET AND DEATH 


Sham = 


DUE TO Sev. Days 
A} . 345 1% 

Conditions, if ony, which po Chronic Pulmonary Conges toa = 

geve rise to immediale couse yeh Te er a ey a 

(el; aleting the, underying ( DUETO VYONCNLa 1 Asthma 

cause last. iq venility Urs, 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= 
3 vs No im] 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 208. (City or town) (County) ~~ (Stete) 
2 mehr ates While Not While factory, street, office bldg., ete.} | 
*E ie 19 at work [] et work [] 1 


a) 


. I certify that 0 (this nS) attended the deceased from YA lgeneer We HOARD Ly 19.647 that (I) (we) last 


i131. a. 19. or, and that death occurred at 54M) f fypm the causes and on the date stated above. 
2b. pe 


ATTENDING STAFF April Le lsene 
ne. Rpts if Whaat me. 224, i =H aS da ome Fn 
chavd tf. ar | 6 Clr ae, Hon Sissel, era 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, eerie , Yown or county) (Stete) 


REMOVAL (Specify) 
A.A Mi. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAPRI7 1967 fOonbig Jeectees 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. ah 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George J, Gonce-l,001 Ritchie Hgwy.,Baltimore 


VR AIS (4) 
20M 5-63 


= 
men 


> 
) 
= 
3 

3 
1S 
= 
3S 
© 
73 
3 
7 
5. 
°o 
= 
= 
a 
= 
a 
= 
a=] 
2 
5 
2 
x 
@ 
@ 
_ 
= 
> 
3 
& 
= 
g 
$ 
2 
ce 
= 
a 
rrr] 
= 
= 
= 
< 
io 
a 
= 
eo 
= 
> 
_ 
> 
a. 
ws 
a 
o 
e 


O 


Item J8. Give Pages 1, 2, and 3 to 


Examiner's Offi 


in pe 


necessary, please execute the certificate, writing the ward “pending” 


2 
7 


ith farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


VR AI5ME (5) 
6M 1/66 


xan 


State Department af 
in 72 hours after death. 


Ms, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY AA Co : Aaa o. STATE +14 D b. COUNTY DA ECEY 


b. CITY OR TOWN (i outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fe RURAL and aie rors) 
Veep ERS NMALMOWS ~ 


d. NAME OF ae OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e [5 RESIDENCE 
ON A FARM? 


FO. ves (] no 


> RARE OF First a Lost c DaTE Mongh Doy  Yeor 
DECEASED ; 
{Type or print) Carve L. fet Lh Des DEATH G@ we 
i 


S. SEX 6. COLOR OR RACE 7, MARRIED eae NEVER HARRIED IF BIRTH 9. AGE {is yeors | IF UNDER | YEAR_] IF UNDER 24 HRS. 
lost birthday) f[ Months | Doys [ Hours | Min. 


“7 YW/ woowo [} _ ovoreo OL VP wow LUS ee tk 


100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. ie OF WHAT 


during most of spay life, even if ir ha IND ue 5 
: Forerh Diet» Secown (HA# a Laad. es 
cone my 14. MOTHER ‘5 MAIDEN NAME 
tL. oyen 
1s. Raber vA IN USS. ARMED Gat 16. SOCIAL SECURITY ND 17., INFORMANT Address 


(Yes, n9, or unknown) |(If yes give wor oe dojes of service] 


: ae | ee, Leela 
(A 18. CAUSE OF DEATH (Enver aed ‘one couse per line for {o), {6}, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae irs ee ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ie He (@ 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART !(0) 19. Was Ape 


ves L] NOP 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY (3 or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor Od INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. | of work DD otwork oO 


MEDICAL CERTIFICATION 


21. | certify that | took Ains described obove, held on Autopsy {_], Inspection [7], Inquiry J and in my opinion 
deoth resulted Ato: , Accident [_J, Suicide (], Homicide [], Undetermined manner [_] 
J Z CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR p. ASSISTANT MEDICAL EXAMINER [_] 
} DEPUTY MEDICAL EXAMINER * 

EXAMINER’ 
NAME (Type) Address (Street, city, town, Poo, S Cc 


22. DATE SIGNED 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event wi 


-€ 
Tb. DATE THEREOF T i mC OF cE OR CREMATORY 23d. LOCATION (City or Town) (County) (Seite) 
fees 70 a a Breton Baltimore 7 ¢ 
a a DIRECTO! Oe pod a es 150. "APR BY TO 25b. REGISTRAR'S SIGNATURE 
i Lassi, os MORAY 196i ucp 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0456S CERTIFICATE OF DEATH 04570 


-transit permit. Then 
, cremation, or remaval 


3 shauld be detached for use as the burial 


—~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


e 
should be fied with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs deraeoth. 
director, pa 


Ss 
= 
a 

Eacy 


els 
T=) z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
eo=5 a. COUNTY 0. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
fo 3s b. i oe ie autside carparate ye c, LENGTH OF STAY IN Ib CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
-ov ite ‘and giye nearest tawn!| ry 
ze s cien “hirite hrs. Orchard Be ach Br f 
7 es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. B RESIDENCE 
a ? 
Bee North Arundel Gen, Hosp. 7917 East End Drive ves C) no 
ass 3. NAME OF Fist Middle last «Dare Month Doy ‘Year 
™ F 
fay (Type oF print) ERNESTINE XK. HAAS DEATH April 6 96) 
i 5. SEX 6. COLOR OR RACE 7. MARRIED. VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Ps lig Ne Oo last freon Manths 
= |Female White | woowo [) nwo C]Jan, 15, 1892 75 vs 
Qe et seeet eA A) ae of ot | 10b. jets § BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN WHAT 
oS luring mogtat warking life, even if retire NI RY ? 
gs Housewife Chicago, Ill, 2Se 
oa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David R. Van Brunt Jennie McCann 


tts WAS Bate ae U.S. ARMED. au) Ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NG, OF UAKNawn, es give war ar dates of service; 

© gl pip Mr, Wm, H, Kaas 7917 East End Drive 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) SK INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: FOE. E by CA, Ze ee % ONSET AND DEATH 

IMMEDIATE CAUSE (0) aA SOCAL S CPEC Sa oy im 
At%e last gdhy 
Z 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse 
a gal CAG @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


=z PERFORMED? 

2 ves] No 
= } 2Do. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

25 | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Store) 
= Hour o.m. While oO Nat While Oo factory, street, office bidg., etc.) 


p.m. 19 at wark at wark A 


21. Vcertify that (1) (this hospital) je ai deceased from, 198 fta_ LAr £ © _, NG, that UY (we) last 
saw the deceased olive on eget 6 We, and théf death accurred at M, fron causes and on the dote stoted obove. 
22b. DATE SIGNED 


BSE of PICCPOP, ATIENDING MED SAE April 6, 1967 


MD. PHYS. DIRECTOR PHYS. 
; iaA® 2d. ADDRESS 7 
Dc. PHYSICIAN'S Sy Wey, We 5B. dt WEST fi 


NAME (Type) & 06 g 


230. at FT ONe 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | . ‘23d. LOCATION (City or Town) (County) (Stote)  - 
ecil 
BUryar” [april 10, 1967 Baltimore Nat. Cem. Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


George J. Gonce 001 Ritchie Hwy. (21225) | APR ED WET | fortes Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04570 CERTIFICATE OF DEATH 0457] 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Marvland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
GLC BURA eed BH meres! town) 
Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


: 05 Phelps Ave. ON A FARM? 
North Arundel Hospital Dr EBesD ves C1 No Gal 
3. NAME OF 5 inst Middle Lost 4. DATE Month Do Yeai 
DECEASED - ‘Minnid . OF me uy f 
(Type or print) Minerva Wilhelmina Haas biatH == April 7967 
$. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED Oo} ® DATE OF BIRTH 9. AGE (In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 


efinera 
Pages“ tand 2 
after death. 


Fi 


papers. 
, within 72 haurs 


pletely filled in by 


ove carban 


é lost birthdoy) 
Cau, widowed fe] pivorced [_] April 3, 1873 | 94 YB. 
Too. ris OCCUPATION eo kind of work done he KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TPN OF WHAT 


= 


|, andi 


ie most of working life, evep if ee.) INDUSTRY 
housewor own home Maryland 5A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown ALTVATER (unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give war or dotes of service} 


ho //A_unknown Mrs. John wyant,Jr. (daughter) same as#2 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie . ONSET AND. DEATH 
IMMEDIATE CAUSE (0) ae ghey 


lease 


physician an, 


en pl 


the ctiendig 
h 


-transit permit. 


, cremation, ar removal 


me 


DUE TO y 
Conditions, if ony, which gove (b) g Cnsle Ate A fos f 
tise to immediote couse {0), DUE TO 
stoting the underlying couse 
Li eee 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATORSY 
ves (J NO £2] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While rp While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) “otwork CI 


21. | certify that (I) (this hospita)) attended the deceased fram, WEL, 10 ”, 97, that (I) (we) last 
saw the deceased alive an. 19 ©Z., and that death accurred at_ a “PM, fram causes and on the date stated abave. 
Zo. SIGNATURE , pea a, ie 22b, DATE SIGNED 
lent Date 2, no. pe? DL bien OO pws OO PAMLAr 
Tc. PHYSICIAN'S Td. ADDRESS 
NAME (Type) oy BEVRH- PABA typ) loo Gras bn! Glee Cane, 


Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL pie 
f Ps 0 arme EMere more Ma sng 
o 0 AMA ISTR, ‘Sb. -REGISTRAR'S SIGNATURE 
WS, Mb sing 1gtGh Funeral Hohe APR 1567) ere 
LOE Ben Burnie, Md. DATE i v 
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After this certificate has been si 
MEDICAL CERTIFICATION 


Fg i be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04571 _ CERTIFICATE OF DEATH 04572 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


cal b/ @, STATE b. COUNTY 
Anne Arundel los MARYLAND Marviand A i 
b. CITY OR TOWN [if outside corporata limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL Ana ait Febtaa oat 


write REAL end give neerest town) 


Glen Burnie 


year ae 
ey HOSPITAL « “OR Pea MOR ar ai aa ee vaste Sager 


e. 1S RESIDENCE 


ano PUL's RG. Route < Box ‘Le Z ‘ON A FARM? 
— ; YES Ss NO iL 
3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED 4 OF 
(Type or print) Bot Le Handy br sig A 2 ae ae 


2 L 
IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 


Negro 


“Ye. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


house Wale 
43. FATHER’S NAME 
Hunipnrey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ¢ unkown) | (Ifyesgivewerordetesofservice) 
NO 


B. DATE OF oIRTH 9. AGE {In years 
last birthday) 


8 / 1892 Th, ot 


o BIRTHPLACE (County & Stale, or foraign country) 


Anne Arundel, Md. 


14. MOTHER’S MAIDEN NAME 


7. MARRIED Jf] NEVER MARRIED [_] 


wipoweD [} —_—vivorced [_} 
1Db. KIND OF BUSINESS OR a 


12. CITIZEN OF WHAT COUNTRY? 


| United States 


17. INFORMANT Address 


_Patients Chart 


16. SOCIAL SECURITY NO. 


@ attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any evi 


be 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 

2s PART I. DEATH WAS CAUSED BY: ‘oronary 6 a4 

z a IMMEDIATE Cause ie)_VOLonary Oce lusion 

5 ayere «A. @ Hypertensive Cardio-Vascular dis 
Conditions, if eny, which ° and Cex rebral Arteri osclerosis 


geve rise to immediete ceuse x 


(e), stating the underlying DUETO Di , 2 
couse lest. re) iabetes Nellitus 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
co) = aa ERFO! 
= 
5 ' _te Oe O 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | le EITHER, NOTIFY MEDICAL EXAMINER) 
S | Zoe. TIME OF INJURY Month, Dey, Yeor _] 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, + 20f. (City er town) (County) —SCC* Stet) 
S He cee While __Not While fectory, straet, office bldg., etc.) | 
Ee eine 19 et work [_] et work { 


. i certify that (I) (this hospital) attended the deceased from. a 1 19.46 te... 19....4Yhat (1) (we) last 
par 2 JOAN, Gohem op Rae Malas g, 


saw i degeased alive on./\. eek... wd 19.4 pt and that death scented ata -- <n from the causes and on the date stated above. 
22b. DATE 


. MUM ea , MD. aS. OB oR oiReCTOR Oo PHYS. oO Avril erature 
Ze. PHYSICIAN'S 22d. ADDR 
NAME iL poy bf. bean 2D tld Za LE an ‘3 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY + own or county) {Stete) 


REMOVAL (Specify) An=20=6'7 Mt. Zion Cemetery Magathy Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles Re Law , 802 Madison Aves phot yp. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS all DATE 
20M 5-63 


th. 
Be 
id 2 


Y 
Pag 


popers. 


lease remove carbon 
, cremation, or removal, ond in any event, within 72 hours a 


transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


Poge 4 may be retoined by the hospitol or ottending physician. 
@ 3 should be detached for use as the bui 


shauld be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in b 
director, pot 


s 
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» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04572 CERTIFICATE OF DEATH 04573 


il: ys? OF DEATH 


UN vy 
Arundel MARYLANO 
b. cy OR TOWN (If outside corporate limit Jen | « LENGTH OF STAY IN Ib 
& 


write RURA an give nearesttown) 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmissian) 
0 SA Moryland S OUNbnne Arundel 
« CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Odenton 7 


© STREET ADDRESS “ RRS 
1406 Annapolis Rd. ves [] NO 


fter death. 


PERK RK X RAB ETL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


[\ North Arundel Glen Burnie Md. 


NAME OF First Middle Tost 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) James E. Harvey DEATH 4 22 19 67 
5 SEX 5. COLOR. OR RACE 7 7. MARRIED [J weveR MARRIED [J] 8. DATE OF eTH 9% AGE Tin yeors FUNDER ERR TFUNDER 24S. 
M N last birthdoy) | Manths [ “Ooys ‘Min. 
wiooweo [] oworcto [| 5/17/01 65 ows 
To, USUAL OCCUPATION (oie Kind of wark dane Tob. KINO OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign cauntry) 12. ely WHAT 
during most ai lite, even if retire OUSTRY 
Harney e. fe ix Sd neer enn. RR. Maryland Inited States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Harvey Jennie Harvey 
TS. WAS OECEASEO EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 


wip no, or unknown) ie give war ar dates of service} 
is] one 


717-07-8934 Mrs. Mildred ®.Harvey (wife) Same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (9}; (b), ond (c)., INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNS£T AND. DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gave (b) 
rise to immediate cause (0), OUE 10 
stoting the underlying couse 
last. ec ee 


PART Il. OTHER SIGNIFICAN 


19. WAS AUTOPSY 
PERFORMEO? 


‘200, ACCIOENT WAS UNOERLYING O 
OR CONTRIBUTING CICAUSE OF OFATH = =~ 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20k. TIME OF INJURY Manth, Doy, er 
Hour o.m. fe 


2.1 certify that (I) (this haspital) a 
saw the deceased alive on 
20. SIGNATURE 


20d. INJURY OCCURREO 
While Not While’ 
otwork L) otwork C1 


208. PLACE OF INJURY (Home, form, 


20f. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


>“) to, 


25 AM, fram Causes and an the date stated above. 
ATTENOING , STAFF 
i es Wy nee ee ene aa ae 
Te. PHYSICIANS 
NAME (Type) A] A dG 
eB RAINY 2 ONE WRC 
A cify) 
en: a April en_H nM d 
7A, FUNERAL OIRECTOR ADDRESS So, RECO BY REGSTRAR Le REGIE SiG TURF) 
Richard y. Singleton Glen Burnie, Md. | y,, APR24 1967 Pin : 
a 


23d, LOCATION ie ar Town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04573 CERTIFICATE OF DEATH 04574 


T. PLACE OF DEAT) 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 7 o. STATE 


VAL A PUN D 2 MARYLAND Mee hew pa NA) A wpe 


BLGTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN ID © CITY OR TOWN (If dutside comporate limits, write RURAT ond give nearest town) 


AOPSPIELS pure | FaGLEWATER yy. 
- wi JOSPITAL OR INSTITUTION (If not in hospifol, give street address) . STREET ADDRESS e. Bia tre 
IIA: GEVERAL OsHyT At ves no 


First Middle Lost [‘ DATE Month Day Year 


. NAME OF 
tneoeiny) sd RKOMAS CHLE bean OPAL 2 we 


5. SE 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | B. DATE OF 8IRTH In yeors IEUNDER | YEAR _| IF UNDER 24 HRS. 


O 
ithdoy) | Months | 0 i 
pls. WHTE woow [A  oworen CVI 2 > [5 8O | Se ee ee a (aaa ba 
i USUAL OCCUPATION (Give ri ew ry 10b, tid pe OR 11. BIRTHPLACE (County & Stote, or foreign country) Te Oe WHAT 
oferpcsing We even if ftir NOUS! 
CLERICAL COW TRA TER" CousT RUC DA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KTRUR HicrlerY Brey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. NF j Addi 
oy too Qe give war acslates of service} [eeeas J. we CHCE hk a 
0605 Aa Hu RsT ye. Dicwe, 


18. CAUSE OF DEATH (Enter only one couse per ling, for (a), (bJoand (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oad SET AND DEAT 


: within 72 haurs aft 


pletely filled in by the fun 


Ny 
com 


Then please rémd¥@™arban papers. Pages 
vi 


crematian, ar remaval, and in 


transit permit. 


- IMMEDIATE CAUSE (0) 
zs DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 


stoting the underlying couse 
eet 5 ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" WAS AUTOPSY 


PERFORMED? 
AO as tla 7 te PAT LAS, AI A. FRED IE 
Port Il of item 18. 


yes (] NO 
200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


30c. TIME OF INJURY Month, Doy, Yeor Tod, INJURY OCCURRED | 0s. PLACE OF INIURY (Home, form, | 20f (City or town) (County) rote) 
. While -— Not While foctory, street, office bldg, et) 
9 otwork CL] “otwork C1 


that (I) {this haspital) atfepded the deceased from___ABMS_, 19S" 0 — YD 19S P that (I) (we) last 
19 , ond that deathoccurred at fe _M, fram“causes ond on the dote stoted above. 
2b, DATE SIGHED 


; DS aries ET tierce le Serve Cal o 2 
Tic. PHYSICIAN'S 224. pe : 
Mat WED WAS SSE. [73 Preudew Sr fuwatoris KAp_ 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Px} (County) (Stote) 


RMON Sag phy & 1967 aw/adour td Men FAR. 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sp. REGISTRAR’S SIGNATURE 


enw M.Taper Sone fwtpos8 ff p, _\on APRA fOliortaa Vustgen 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


, pa 
shauld be fled with the State Dept. af Health prior to burial, 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital ar attending physician. 


% 
Ba 


b 


completely filled in b 


ate has been signed by the attending physician 


= TO FUNERAL DIRECTOR: After this certi 


ft 


e carban papers. 


rem 


je 3 shauld be detached far use as the burial-transit permit. Then ple! 
filed with the State Dept. af Health priar ta burial, cremation, ar removal, afd ifany event, within 72 haurs 


fi 


directar, pi 
Senet be 


eg 
= 


] 


() | 2%. AURAL CREMATION, 236. DATE THEREOF 3c. NANE OF CEMETERY OR CREMATORY - LOCATION ay gr Town) (County) (Sto) 
\ RpABVAL (pei) | G/ 3, aie 
En [tems a Ack he 
0 pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAT ICAL RESEARCH aaa 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Trem #8 Film k i pe, 
945 7%. HFICATE°OF DEATH 04575 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STAT b. COUNT 
Anne Arundel MARYLAND Anne Arundel 
b. CITY OR TOWN ti autside carparote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 


be jive bearest town) : 
“AV ORY phen re 3 days Glen Burnie Darl 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 aa 
North Arundel 401 Crain Highway N.E, ves L] no Gt 


. NAME OF First Middle Lost | 4. DATE Month 


eae in Alice G. Hilbert DEATH April 


. SEX 6. COLOR OR RACE 7.MARRIED Fi] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR 


lost binghdo} 
female white wiooweo [] pivorco [-]| 12-20-27 09 ap 2] 
To, USUAL OCCUPATION (Give Kind of work dane Ob. KM OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) Th, CITIZEN OF WHAT 


during most af working life, even if retired) Pee ISTRY JUNIRY, 
Hoit3 eur k n Lame Laurel, Md. Ora. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ) 


Canknstind aide Laura £- Canknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor ar dotes af service} 


o. AA A nKne f me fA #5 


18. CAUSE OF DEATH (Enter arly ane couse per line for ia (b}, ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: a. Fy oe A BVA SEW 
IMMEDIATE CAUSE (o) EEN TREY toi Ol et _DYSET AN 


DUE TO 
Conditions, if ony, which gove (b) . , ‘ Z 2 CA On 
rise ta immediate couse (0), 
stoting the underlying cause mee tO 
et ees ae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Weare 


yes(_) so 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. V certify that (I) (this haspital) attended the deceased fram__O © “619.2 & | ta_ “pr © 1947, that {I) (we) last 
saw the deceased alive an. 19_@7,, and that death accurred ot 17M, fram causes and an the date stated abave. 
220. SIGNATURE 5 ATTENDING MED STAFE 22b. DATE SIGNED 
kent Qatari y ll precror O ms. OLY 4207 67 


We. PHYSICIAN'S a es 
“nant (Type) AW OBE 7 DAROKA' WS, hl) | foo Crain Mare, WoW GF lin Garey thd 


MEDICAL CERTIFICATION 


lab,” <6 2S fe D BY Gen sae REGISIRAR’S SIGNATURE 
Onn ey li ‘i Daag 


whe Lt a itl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“Ne 04575 CERTIFICATE OF DEATH 04576 


a 


a 
= 
my \ces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
s63 0. COUNTY 0. SJATE b. GpUNTY 
3/7273 Arun: & MARYLAND mn 
= 29 8S B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CAY OR TOWN (IF outside corporote limits, wette, RURAL ond give neorest town) 
» ev write RURAL ond giys, neorest town) r 
Se tae len tu Ux Pe 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streey oddfess) d. STREET ADDRESS © R RSIDERCE 
SZ ,/seey ci { h A 6, ; 
~ (Se AS or ran ves (] oC] 
= ; % NET 1" First Middle sh Lost 4.,0ATE Month Doy Year 
= \Sss ECEASED 4 aN 
<i Type oF print) AURA WLLARY | deat RIL ee) Gi 
2 See 
£ e352 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR| [FUNDER 24 HRS. 
s bes } GR Never married (] ost feats Months | Doys-] Hours | Min. 
2 ace Female 17€ wiooweo [7] pivorceo [7] Atey 5 789 2- pec 
SSS 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1 aca 12, CITIZEN OF WHAT 
as es during most of working jife, even if retired) INDUSTRY A QUNTRY? 
= 835 ke ’ Qin Orn Am rp he Y. A? d+ fl~ 
& Bas 13. FATHER'S NAM a 14. MOTHER'S MAIPEN NAME 
Se Fes 
oS aAoo i, 
2 eS VhAart* fe rq E; Ad 4 
s & 4 e LAE 
eiie = joe et Sie Hal ed FORGES? «AA, 6. SOCIAL SECURITY NO. 717. INFORMANT Address 
° ets es, NO, ogunknown) |(Kf yes give wor or dojes of segfic . y 
= £8 | “oa AAA Mone _ Me. fecee K VIP ny lAushant we Aste. 
ey 3 TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c)) Bap BETWEEN 
- £52 PART |. DEATH WAS CAUSED BY: s 
2225 5 IMMEDIATE CAUSE (0) te neirts | ira in boar;} 
ce, eee, DUE TO 
gape eye) Conditions, if ony, which gove (b) 
26 225 rise to immediote couse (0), 
se 
Po ae stoting the underlying couse DUE TO 
25 342 last. a a ( 
S285 = 
ef ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2S 2e5 3 a 2 
= = ves] NO ba 
-5 2°76 < 
Zs 25e & | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ay ee a 
Ses2° S : EDICAL EXAMINE! 
z= 2s S20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF yWURY (Home, form, | 20% (City or town) (County) Grote) 
Les fa] jour o.m. While Not While foctory, street, office bldg., etc.) 
gS ses a p.m. 19 iota) cctv eal 
ise acen a) 2). | certify that (1) (this haspital) attended the deceased fram_#yia.-’ / 19.67, tana‘? , 1967 , that (1) (we) las 
Fe eege saw the deceased alive an__Za2e?_/ 1942 __, and that death occurred at_C22 PM, fram causes and an the date stated abave, 
@ =a2isose To. SIGNATURE casene witb au 7b. DATE SIGNED 
Pare ies Acting: | Seba te Ly mo. pays. BE omector O pas Dl Av 4% 7707 
ges Se Tc. PHYSICIAN'S Po BERT Did. “ADDRESS 3 
Spee | NAME (Type} RT DAB On: 0 \fory Bed Kon Py Ben Derry ht 
my Zs 
Sug oo _~, ] Wo. BURIAL, CREMATION, Tab, DATE THEREOF Tic. NAME, OF CEMETERY OR CREMATORY Td. LOGBTION (City or Jawn) (County), (Stote) 
Zzoree) REMOVAL (Speqf)) Af: f G4 vp « 
eros" \s ) Aor: | F796 En [laven LlmdGj G Ania? Lh lo, Ph 


3s 
=> 
ae 
gS 


250, RECO BY REGISTRAR 25b. REGISTRARS aE 
+ os APR 4 196. y arty Yogi 


ainsa WrecR7 Hf 
EV darlbeD Z 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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mit. Then please remave carban 


ar remaval, and in any even 
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director, page 3 shauld be detached far use as the b 


_should be filed with the State Dept. of Health prior ta b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04576 CERTIFICATE OF DEATH 04577 


———— 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissfon) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland : 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) i 
Crownsville 5 months Baltimore ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Hs “ vee 
Crownsville State Nospital 2420 E. North Ave ves [|] Nox] 
N. er First Middle lost 4. pag Month Doy Year 
ol 
J (Type or print} #33845 Joseph 5, Holland DEATH u 18 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED. kK) NEVER MARRIED oO 8. DATE OF BIRTH 9. ESE ier, 
Malr White wioowen F pivoreo []} 10/25/81 Bee 
To, USUAL OCCUPATION Giv kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
bat pais ee lite, even if retired) INDUSTRY Bai lroad Connecticut COUNTRY ? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Holland 2 Brown 
i WAS ee ce fy U.S. ARMED eke 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
0, of UNKNOWN, yesgive wor or dotes of service " oa 
‘No 708-05-0969 | Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) ey 
PART I. DEATH WAS CAUSED BY: ; oa 
‘ IMMEDIATE CAUSE (o) Arteriosclerotic Cardio-Vascular Disease 
Fs d DUE TO 
Conditions, if ony, which gove (b) Generalized Arteriosclerosis 
tise to immediote couse (0}, DUE To 


stoting the underlying couse 
els () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1%. heey 


= 
3S 
Ss ore on oO Le an Inan on ves LJ No 
& | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (if ETHER, NOTIFY MEDICAL EXAMINER) SE eee 
S/o. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. = OF INJURY ead form, | 20f. — (City or town) (County) (Stote) 
Gh Hour o.m. While Not While loctory, street, of ett, = 
Bl eee maggee—--- 19 eclele ronal besy stresthatice lige ee SS ee 
. | certify that (I) (this haspital) ENepagd the d ia fram 1988 o , 198-2, that (I) (we) last 
saw the deceased alivg fn____ 4/18/19 and that death sonia a: 30 H from causes and. an the date stated abave. 


220. SIGNATURE 


Wb. DATE SIGNED 
PHYS. DIRECTOR fa pus. CJ|4/18/67 
72d. ADDRESS 


Crownsville State Hospital, Maryland 


ATTENDING MED. STAFF 
0 


‘2c. PHYSICIAN'S 


NAME (Type) Lo, 


Bo. Bata CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Bacio” 4/21.67 Baltimore Cemete Baltimore, Md. 

24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR y fl sien SsIGI pATURE 
| Wirich Fmeral Home 4210 Beleir Road. —_| opp fore" 7 Gg 


ers. Pages 1 and 2 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HABYS 


04577 CERTIFICATE OF DEATH 


1, PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ahh Y a. STATE b. COUNTY 
Anne Arundel MARYLAND aryland Anne Arundel 
b. CITY OR TOWN (if outside cor paras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
| Annapolis, Md. 


Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. 8. 1 Ree 


U.S. Naval Hospital, Annapolis, Md. || 1200 Forrest is ivaciageei ik tee no [X] 


DECEASED beath ~=— April 18 19 67 


. NAME OF First Middle Last | 4, DATE Month Day Year 
(Type or print) Charles Franklin HORTON 


Months | Days | Hours | Min. 
M Cauc wiooweo [-] __oivorceo[}| 5 1904 yrs | | 


5. SEX 6. COLOR OR RACE | 7, MarRiED &] NEVER MARRIED[~]| & DATE teky 9. AGE (i years] [FUNDER 1 YEAR TF UNDER 24 HRS, 


10a, USUAL OCCUPATION hae kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign county) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USN RET USN RET ALTVOVA CLA USA 


13. "CL vl, 14. MOTHER’S MAIDEN NAME 


Edlegtod. lGcssic_ L. FrLlex 


15. Wi cle h, ate SAAR IEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) Ricvesetniwieer dates of service) 


Yes Unknown Mrs. Agnas Horton(W) 1200 Forrest Drive, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 AnTapy 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (o) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes[] noc] 


i WAL 
ONSET AN! 


} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part JI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify tht () (his hospital attended the deceased from__2350 4-17, 1967, to 0220 19-67, that (I) (we) last 


lative ona_18 April 19 67, and that death occurred 202204, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, SS") Benen 5 HAE = 18 April 1967 


n 
22c. PHYSICIAN'S 22d. ADDRESS 


[SE CPN) (PATLOWIGH, (LEDR od USN U. ‘ ut ss Al ANNAPOLIS, MD. 


2a, BURIAL, CREMATION, | ie 23d, ‘Q wena? 23 OF CEMETPRY mv) CREMAT ne ( bad town or county) (ptate) 


Giga eclfy) aLL7 Ref a7 A 
2%, FUNERAL DIRECTOR 25a. SB he Wn "5 SIGNATURE 
JOHN M, TAYLOR AND SONS EUNeRat ‘HOY E owkP R 2 4 196 Same rc 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04578 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution $4543, — 


. COUNTY ’ 
‘ ANNE ARUNDEL meno | °O" MaRyLAND b OWN ay ARUNDEL 


b. CITY OR TOWN (If outside ernie limits, «. LENGTH OF STAY IN 1b | . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ye RURAL Rabond oe peor A town) 7 Hours FORT GEORGE G. MEADE ‘a 


ry on Ss rama OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 2 RSDENE 
KIMBROUGH ARMY HOSPITAL 4548 ENGLISH AVENUE ves [] no FX 


femove corbon papers. Pages If ai 
nany event, within 72 haurs aftend 


physician and completely filled in by the fu 


he 


"t 
, crematian, or remo! 


y the ottendi 
-transit permit. 
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Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
should be filed with the State Dept. af Health prior to buri 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M ry 


by pe = First Middle lost 4. DATE Month Day Year 
{lype or print) KATHRYN SETTLE HUNDLEY Hea APRIL 1% 4916T 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (ey 8. DATE OF BIRTH 9. ae {in No) IFUNOER 1 YEAR 
tH 
FEMALE CAU wivows pivorco []} JUNE 10, 1918 hen 


TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta: TEN OF WHAT 
INDUSTRY ? 
None ROSEDALE, VIRGINIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRED B. SETTLE SUSIE CRABTREE 
1S” WAS DECEASED ne US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT (husband) Address 


Ues.nogiamerown) [vesaninporseteolserel 3 bhn9526 | Col.M.Hundley,Jr. 4548 English Ave,FGGM,Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Subarachnoid Hemorrhage 


2OXx DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
i Fa, ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. he 


ves od NO 


‘200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour“o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L]_otwork [1 


21. | certify that 3) (this haspital) attended the deceased fram G6 Bp 196 to_LyY Apr, 19_O'f that #) (we) last 
19__67 ond thot deoth occurred at5303aM, from causes and an the date stoted obave. 
To, SIGNATURE —, 726. DATE SIGNED 


. 
no. tae” CO) irecror CO ps £0] 17 April 1967 
; 72d ADDRES 
NAME (Type]S TT UART CPT,MC I’ KIMBROUGH ARMY HOSP,FI GEO G MEADE,MD 
li BURIAL CREMATION, | 200. DATE THEREOF 73c//NAME OF AEWETERY OR CREMATORY 7b, CATION (City or Town) Re (Stote) 


ON Vk Aare ANKE’ CEE MA TORI 0H) ISL 11 P04 


24,_ FUNERAL DIRECTOR ADDRESS Wo. REC BY REGISIRAR sb. pees FOR] cege 
AA, Lbs Fowern lL OH E Mast de hone BPR tS 19¢7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04579 CERTIFICATE OF DEATH 04580 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Ah eae, at rb ae bie / Guat y Marval, o. STATE mM ari, Ue = rg b. COUNTY I 
F 


b. CITY a (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL andgive neorest town é 
tonite 27 day, bel Tim ore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS = 4g > @. 1b RESIDENCE 
DE ker IF Ler 


Crowns lle State Hopp te/ 752 ened 


2 Deere First Middle lost 4. DATE Month Doy Year 
te OF 
(Iype or print) Ed no Hunger | dem 78 né 7 


S. SEX 6 COLOR OR RACE 7, MARRIED PQ. NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iG yeor: TFUNDER 1 YEAR | IF UNDER 24 ARS. 


ios, bithdoy) 
E cm wow []  ovoreo [| /- 27-03 oe ai he 2 Baal ki 


100. USUAL OCCUPATION lee kind of work done ‘ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


de) 


illed in by the fu 


ban papers. Pages | 


hin 72 hours after de 


wit 


fan and campletely 


me aan, : i 7 
during most of working life, pyen te Wy, INDUSTRY Boltez ere, n t/ Mel , COUNTRY ? USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

Zore 8. Méséen Alin 7 é Magar 


i eee) aN US. ARMED ele ; ib soca SECURITY NO. 17. INFORMANT Address 
NO, lotes o' 2 : e 
‘es, no, of unl ee yes give wor or dotes of service] Ailiys Laken Med. pes R Cee dy 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: €. t <£. 5 ONSET AND DEATH 
IMMEDIATE CAUSE {0) ae reelyvre 
é ) DUE TO 
Conditions, if ony, which gove (0) MM ay Ke é aeky erties ° SB opS 4 Te Lm Pads. pal 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost, (@ Orfere tied ore 20 Gotiers hae’ 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
* ves] No (] 
200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work oO 


21. | certify that (I) ({his haspital) attended the deceased fram__# — 79  _, 1967, to_ Y= es, 194% that_(l) (we) lost 
5 deceased alive on far _19¢ 2, and that death accurred atZ:s¢/ M, fram causes and an the date stated abave. 
"o. SIGNATURE : aes = ars 2b. DATE SIGNED 
C2 (Ae ee MD. _ PHYS. Ol oirecron OO pus SO) %-=P 
Tc. PHYSICIAN'S 22d. ADDRESS 
CMON Hite) 96d JIE RA AB hice ae ND D234 Morte sea Terrec& feltei¢ 


lease remove cor 


icatebe executed within 24 haurs after death. 


p 
hen pl 
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igned by the attendin: 


urial-transit permit. 
ealth priar ta burial, crematian, ar removal, and in any event, 
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led with the State Dept. af H 


? 


shauld be fi 
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230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ete. 23d. LOCATION (City or Town) (County) (State) 


ZBREMOUA spect) Se Sacred Heant of “Jey, 1baltimo ary dand 


URACLA 3 UE 
24. FUNERAL DIRECTOR 77 250. "BPR RY x a7 Rt JARS SI ATURE 
Ltimaze DATE 1 gq 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
directar, pai 


8a 
=> 

a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 
1, Poe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* COUNTY Anne Arundel Bes 2. STATEMery Land b-COUNADne Arundel 


b. CITY OR TOWN (if outside Beate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


tite RURAL ai ive nearest town) 

cten™ Burne | hrs, Pasadena Paty, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. (ate 
North Arundel General 510 Sylview Drive ves] No 


. NAME OF First Middl . DATE Month Da} Year 
DECEASED iddle Last 4, y 


ype or print GEORGE EDWARD IMHOFF beats April 17, 19_ 67 


. SEX 6. COLOR OR RACE [7, MARRIED [J] NEVER MARRIED []| © OATE OF BIRTH 3._AGE (in Years IE UNDER 1 VEARJF UNDER 24 HRS. 
yrs. 


Male White WIDOWED [-] pivorceo[]|Dec, 1, 188) ya ell moby [wea] a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 


ficer Manager Dts Store Baltimore, Ma. U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Francis L, Imhoff Ottilim Schnapp 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(es, Neo or unkown) |(Ifyes give war or dates of service) 


lo 218-07-0)15 Mrs, Bridget V. Imhoff Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN” 
PART 1. DEATH Wi U : / 7 ONSET AND DEA 
Rich TMMEDIATE CAUSE (a). —= Lhe mon hams 
vs f a 


7K DUE TO 

Conditions, If any, which 0) of 2) cio 

gave risé to Immediate Rays 35 Pe 

cause (a), stating the 16 Bas. , o 

underlying cause last. (c) id Za { Z 

PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Se oneae 
a ee Yes [] No (J 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF D 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 
Hour am. While — Not White factory, street, office bldg., etc.) 


p.m, 19 at work [_] at work oO 
21. 4 certify that (1) (thi 1947, that (I) (we) last 


nd that death occurred at_{<...M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D, PHYS. pirector (] Pays. []| April 18, 1967 
22d, ADDRESS 


2502 Eutaw Place Balto. Ma. 
23a. BURIAL, ©REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial ©” | April 20, 1967 Holy Cross Cem, __ Rite Ae Ae CO, Wie 
24, FUNERAL DIRECTOR ADDRESS 25a BR iY REGISTRAR | 25b. STRAR'S SIGNATURE 
VR AIS (4) George J, Gonce 1001 Ritchie Hwy. (21225) omAPR 21 196 fllorbig edge 


20M 1/65 


n papers. Page 


mit. Then please remove car 


|, cremation, or removal, and in any quant, 


transit per 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #9 Film #638 A? po 
04581 PO EERTIFICATEOF DEATH NASR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY Snne Apunde}. County sci RYTiN a. STATE yland b. COUNTY eu den 


b. CITY OR TOWN (If outside corporate limits, C TENG HAE JAE Tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wate RUE BY PATTON, : Rural Baltimore Md. Ee) 


ya 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS & SREIDE DENCE 

North Ammndel Hospital 625 New Jersey Ave. ves (J Node 
NAME OF First Middle Lost 4. DATE Manth Day Year 


DECEASED Eleanor Vv. ‘Ingle Dam April 3. wae 


s. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-])] ©. DATE OF BIRTH 1 AGE (peo [IEUNDET YAEPIEURDER 2S 
n irthda janths jar Min. 

F White wipoweo [K] pwvorcen F) 8-14-92 7 rile Pass, |e 
Te, UBUAL OCCUPATION Give Kind of work done TOE. KD OF BUSINESS OR T- BIRTHPLACE (Caunty & State, ar fareign cauntry) Te CHE oF WHT 
luring most o} ing life, even if revit NI E 

9 warking lite, even if retired) Ri red Tle pn y 
TS. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
Unk Unk 


te WAS ee ahi US. ARMED TO ; 16. SOCIAL SECURITY NO. 17. INFORMANT 
'@s, NO, inown, s give wor or dotes of service] 
N6 lay Fenily 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _» ONSET AND DEATH 
IMMEDIATE CAUSE (a) evo. 
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any event, within 72 hours al 


lled in b 


completely 


eMmove carbon papers. 
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it d 


le 


ottending phys 


e 3 should be detached for use os the burial-tronsit permit. Then 


Conditions, if ony, which gove 

tise to immediate cause (a), 

stating the underlying cause 

hh’ <p 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pS Ua 
yes kl No 
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‘2Da. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 ot wark at work 


21. 1 certify that (I) (this RE), attended the deceased fram_~~» “S" _, 1962_, ta_A7e ~~ 5 _, 192 7, that_{l) (we) last 
saw the deceased alive on AAavy S192, and that death accurred at“ <* “M, fram causes and on the date stated abave. 
22a, SIGNATURE ATIENDING ED. Sar 22b. DATE SIGNED 
fae Qoob, eu MD. PHYS, PL deer O ts Ol 4 wr 5 -Pe> 
2c. PHYSICIAN'S D 22d. ADDRESS 
WME) AOR LRT DAB C4/ W519 Foo Cary Leave Win Phan Barey Me 


Ha, BURA CREMATION, Zb. OAT THEREOF Tic NANE OF CEMETERY OR CREMATORY Td. LOCATION (Giy or Tawn) (County) (ate) 
beatae 1/6/67 Glen Haven Glen Burnie AA Co Md 


‘24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


McCully F H 237 Patapsco Ave 21225 APR 5 FOBT | fhe rbeg Nace 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pog 


es | and 2 


the funero! 
fter dee 
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, within 72 hours a! 
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led with the State Dept. of Health prior to buriol, cremotion, or removol, 


fh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04582 . CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN) § b. COUN, 


AMM E ~HCUN DE MARYLAND Vy TROOEMIE, 4326 


b. CITY OR TOWN {If outside corparote limits, cc LENGTH OF STAY IN Ib © QTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Esy RURAL apd give ye" town) 5 y lew f Pasad , 
LP LVLIEL Ss Lig Months LU MEL | FHM ec2clay i. 


d. NAME OF HOSPITAL OR INSTITUTION (I i 5 i 7 = IS RESIDENCE 
UTION (If not In hospital, give street oddress) | Zoe ADDRESS, +l) Box27 ke She, am e SIDENCE 


AW APols Nhs NG Hort & ifeuMiddels™ |e 1 wO 


3, NAME OF First Middle DATE Month Doy Year 
ECEASED OF 
vps or print) A) Leche hela AS Of; fa) DEATH 47? 19 
6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED (Es B. DATE OF BIRTH 9° AGE {In yeors IFUNDER | YEAR [IF UNDER 24 HRS. 


iT jrthdi Month: D 
vale _| rome Boe FL 72.2 SES" | pared [mm] ee | 


¢Z 
100. USUAL OCCUPATION ie kind of work done hy KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 TER 42 Co 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LTE CA)! fale Jou 2 MARCAR e: WPL Fi'elg 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address UV) INGOReN 

(Yes, no, or unknown) |{If yes give wor or dotes of service] g q ar 
DIY - 18-163 8 Aya halss dge 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND. DEAT 
IMMEDIATE CAUSE (0) 


VA? DUE TO 


Conditions if ony, which gove ) pevEenre. pk Se v8) 


tise to immediote couse (0), 
stoting the underlying couse euldgy 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS er ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 


(9 
i A ‘ PERFORMED? 
we be. Prieur Tava. Merk Fes ves LJ NO 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
%c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
ud orwork C) otwork_ CI ! 


21. | certify thot (|) (this-hespital)ottended the ene from —_ 3 OF to_Cf= f_, 1987, thot (1) (we}-lost 


MEDICAL CERTIFICATION 


he deceosed olive on = 19 ond that deoth occurred ot..-@OAM, from causes ond on tHe date stated obove. 


ATTENDING MED STAFF Cage 
PHYS. orector C) pis, OO] & A/Q62 
YSICIAN'S. z 


me TAME eel PRR. F VERKou Wu) [ EES AoE DR VE, PMP P LIS 


30. BURIAL, CREMATION, 2b. DATE THEREOF 73t. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 


Apri 6 Hi eme Baltimo 


a Eq re) ais! na 
24. FUNERAL DIRECTOR ADDRESS ) 259. RECD BY REGISTRAR 25b,, REGISTRAR'S SIGNATURE 
Kirkley Funeral H i PR E867 Bs : 
ey Funera. ome, Glen Burnie, Md. DATE a —é 


The law requires that the death certificate be executed within 24 hours afte 


eS 


cf - 
MARYLAND STATE DEPARTMENT OF HEALTH 
045! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


@\ 


1 Laas Reo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i Anne Arundel sieve astalE Maryland ».couny Arundel 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate !imits, write RURAL and give nearest town) 
She ty eae eo newrast town) Shady Side ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS “Te. Tg RESIDENCE 
\| Olive Street & Thomas Drive Olive Street & Olive Drivg ea nf] 
NAMI 
3 hlecere Middle Yast 4. BATE Month Day Year 
(Type or print) Je NES. DEATH 
,5. SEX 6. CDLOR’OR RACE | 7, ManRieD ral NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In, yars [IFUNDER 1 EAR]|F UNDER 2A HRS, 
ale White wipowen [] _bivprcep [7] 7-2-1916 as a occa Hours |? Min, 


pee URL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SEE Snape ne ue, even ifretired) | 1 MDUSTRYG He Dept | Washington, D.C. Sa? 
13, FATHER'S NAME 14. MOTHER'S MATOEN NAME 

Harry Stahl Jones Bertha Hyde 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. . INFORMANT Addi 
(Yes, no, of unkown) a ae Se my alte ss 


577-07-1259 Ruth L. Jones Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per I uy ‘or (a), {b), and 7} ey i t ’ , Lan Ts 
a Cardhidled nas pe bi 


PART I. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last (c) 


transit permit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and maye ent, within 72 hours after death. 


or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


a} 
Ba 
22 
iS 
5 
ee — 
pe S PARTI. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN INPART 1(@) 19. WAS AUTDPSY 
$= os 
no ~~} yes[] Nnof] 
z he = Toa ARCIPENT WAS UNDERLYING: ry | 20% OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18) 
=o 
23 Sa o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n” 
Fossa = | Sc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 
ass 2 = Hour a.m. White Not While factory, street, office bidg., etc.) 
gz ses £ p.m, 19 iy work[_] at work [1 
532 2 21. | certify that (!) (this hospital) aftended the He fro that (1) (we) last 
E 2 ge saw the deceased alive o a and that death occurred ai , from the causes and on the date stated above. 
=< = 22a. 22b. DATE SIGNEO 
oz 
es > j <GewD ATTENOING MEO. STAFF | 
oo ee G, Cae, wo. BAS OD] Bleécror C] Ps. 
azeae 22¢, PHYSIGIAN’S 22d. AOORESS A 
a 2 
= g NAME (Type), 
B<52 | | | WaRFin T Kim Ma. |" spay Sd, MM 
=e FS 3 23a. ‘ou ree" | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
o a pect 4 
= Burial 4-10-1967 Cedar Hill Suitland Prince Geo Md 


24, FUNERAL OIRECTOR OORESS 


Laelia Teves) fb Le 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) NN 
2DM 1/65 


DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04584 CERTIFICATE OF DEATH 04586 


oS) 


21. | certify that (I) (this haspital) gttended the decegsed fram {16/ , 1984, that (I) (we) last 
ia or , and that death occurred a 21 i from causes and on the date stated above. 
2b. DATE SIGNED 


Nom a ae Moog mae Ol 4/27/67 


17 z —_ 22d. ADDRESS : s 

Benedict, M.D. Crownsville State Hospital, Md. 

Bo. a eae 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ety” [5-1-1967 Glen Haven Memorial Pk, | Ritehie Hgwy.,A.A.Co., Md. 

24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


George J, Gonce-h0Ol Ritchie Hgwy., Baltimore |oMAY 3 (967 (Cortes 4 


saw the deceased alive Ain 
20. SIGNATURE 


i 


fi 


Zk. PHYSICIAN'S 
NAME (Type) = Le 


< 
Ss BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
D a) 
Ss 353 0. COUNTY o. STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland 
= 2 3s b. CITY OR TDWN (If outside ee limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL a give neorest town) 
oo =ey ee RURAL and eae’ tawn) 
ee Erownsv’ 9 days Pasadena tad 
= sf @. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) &. STREET ADDRESS © RESIDENCE 
bs ry is 
a gc Crownsville State Hospital Route 2 - Sox 290 vss L] no] 
2/> = 3. NAME OF First Middle Tost 7. DATE Month Doy ‘Year 
= eee FeeASED nn) HB52G1 William E. Jones a 4 27 9 67 
2 ee 5. SX © COLOR OR RACE | 7. MARRIED [jg] NEVER MARRIED [_]] 8 DATE OF BIRTH 9% GE am 
e 2S Male White wiooweo [] pvorclo E}} 11/1/09 Sym vs 
Sta 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign cauntry) T2. CITIZEN OF WHAT 
2 62s during most art lite, even if retired) INDUSTRY c - COUNTRY ?: 
2 882 Carpenter ae es North Carolina uSA 
2 265 B. Taine OE 14. MOTHER'S MAIDEN NAME 
= B= 
Sane Unknown Unknown 
a) SSeS 15 WAS DECEASED EVER NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e. eS, or ynknown, 5 give wor or dotes of service, i“ 
§ se (Fes mpgeryexnown) Ut yes 220-18-4655 | Hospital Records 
eae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), INTERVAL BETWEEN 
= £45 PART |. DEATH WAS CAUSED BY: M dial I ffici ONSET AND DEATH 
Bo See + TMIREDIATE CAUSE (0) yocardia nsuf ficiency 
wT eces DUE TO 
mie abe J 
3:5 87 Conditions, if ony, which gove Brganizing Myocardial Infarct; Thrombosed 
£22 , iFony, ) 
S25 : : 
a ; i 
25 822 fost. ——T . : re) Occlusion of Left Coronary Artery 
5 ha PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
25 Be 3 wo 4 PERFORMED? 
7 2 = a= Pale Massive Encephalomalacia of left Cerebral Hemisphere ws i oO 
sis = © } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zens && | DR CONTRIBUTING [J CAUSE DF DEATH ee eee oe ee Se Sewn ee we Se eeeenen= 
S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2s SY) m0. TINE. OF INJURY. Man, Dor, Yeo 20d. INJURY OCCURRED | 20e. PIA OF TRIORY {Hone a 20f.__ (City or town) (County) [storey 
£a 3 our om, i ‘Whi foctory, street, office bidg,, etc.) 
eso [2] ---ieea---- | While (-y NotWhle (9) fecory set ofc bao eS es 
>Los 
BoOOFR 
=] <_, oa 
2eése 
pees 
+2 
SSeS 
S35x8 
z 
—T 
a 
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S 
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Pages 1, 2, and 3 to 
g with farm PM3. Pag 


lan 
Paes 


in Item 18 


necessary, please execute the certificate, writing the word “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY b o. STATE b. COUNTY : 
B99 MARYLAND A742 OTS 


B City OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and givg nearest town) 


PAW IAIpPotis = : —s LOS ETO wet 7. 
d. NAME OF ROSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Bees 
O.0:A- fIwr Hreuude | fenereal COG 25 Art Weest we : ves LJ no Bd 


Page 3shauld be used as a burial-transit permit. File pages land 2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


3. NAME OF Middle Lost [‘3 4. DATE Month Doy Year 


PECERSED iy. A@aTZ Lan - Ze nwe7 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED ei 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR J iF UNDER 24 HRS. 


™l wf WIDOWED vivoreo F]] 4-49-27 [i ghee) 


100. USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


ue GL ) Je avy D ic... COUNTY S.A 
\ ee +S = 


13. FATHER’S NAME 4 Bac MAIDEN NAME 


AV ID ~Ze Goudie tvoustaAd 


15. WAS DECEASED EVER IN U.S. ARMED eos 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, gf unknown) {If y9s give war or dotespof sepaice’ 
= sole epogep ~0 AROS 


187 CAUSE OF DEATH (Enter only one couse per line ASS (0), (b), ond ().) TNTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (0) ahi Abiko 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
er ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " Se 
ves {_] NO 


PRIMARY et CONTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

or 

CAUSE OF DEATH Guke arsed Koule 25% 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


Hour o.m. While Not While focto p street, office bidg., etc.) 
CPM Y-2e We) ot work ot work A f4-Co my 


2h. [certify thot | took chorge of the remoins described obove, heff on Autopsy [_], Inspection f&}, Inquiry [4}, ond in my opinion 
deoth resulted from: —Noturol couses [_], Accident [A], Suicide [J], Homicide [1], Undetermined monner 1] 
CHIEF MEDICAL EXAMINER im 
pe ‘a fe i uo. ASSISTANT MEDICAL ExaMINER [] 22 sBRTESSGNED 
I 
NAME tle) j= =? L wn h Ar ad lod indies or county) 4} - 247% 
230. BURIAL, CREMATIOI 23b, DATE 45 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (ay or Tgwn) (Coun! {Stote) 


BOR PL ae j tevat| Agl 


Aig g RAL DIRECTOR FT BpORESS So, RECD BY REGISTRAR 
CMake, ines ef om”Arn 25 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04586 CERTIFICATE OF DEATH 04588 


< “Ve 
3 3 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} , 
a 4 0. COUNTY =) 4 STAI b. COUNTY 
Ee Cegeget Cree FIG MARYLAND Maryland = 
ss j tar Ag! a 
=e SS. b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oo = eee write RURAL ond give neorest town) oe é " = 
g so5 2 Sn Bulfr, 20 Mo, 

r ) = <s ¢ S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. " 8 a FARM? 
= Wi, _ 4 9 
x ay Wo hi artle Cos (rege LOO¢ behberch Ger ves [] no 
££ Fe 3. NAME OF First jddle Lost 4. DATE Month Doy Year 
= Sor ; a 
= 3% Ep Fit) Edith | G. KGeer za bear ¥ pine 4) 
2 Bet 5. SEX 6. COLOR Uk KC MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRT 7 i i IRE TERE ETHER ZS. 

> last Dirthdo' ontns Jo" jours un, 
S Ser F ) wipoweo [}~ —ovorceo []| Oct. 27, 1877 u © 
3 
SS 100. USUAL OCCUPATION cas kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ee 12. CITIZEN OF WHAT 
2 ees during ong working life even if retired) INDUSTRY COUNTRY? 
2 5382 in'Housewite Maryland are 
= ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "s 
= £6. . Richard Alexander- Tarr / Martha Boberts Brooks 
s = \ et a ay we oe = 
e = az s is "WAS DE CEASED EVER INS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 10, ce} * 

8 E £5 (Yes, no, we ‘nown) {(! ves givggvor or gol es of Servic Crownsville State Hospital eee 

i 
£ = Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6). ond | ond (}) INTERVAL BETWEEN 
% 282 PART |. DEATH WAS CAUSED n a Ve QNSET AND EATH 
5 .. ote IMMEDIATE CAUSE (0 
a 
meas DUE TO 
wis elt 
egeedc Conditions, if ony, which gove (b) 
a£ 955 tise to immediote couse (0), 
ec 45a ‘ ; : DUE TO 
Fd 
Soacaco stoting the underlying couse 
35 325 ie aie 0 
‘of 48s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. cose deal 
EsCLge e i Pa ? 

= = ves] no (1) 

25.£ 7S S 
= bit Ex = | 200. Sault peseg rte el ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
seets & | OR CONTRIBUTING LJ CAUSE OF DEATH 
oF Bel S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z“us S SS [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
&2Eoo = Hour o.m. While Not Wile foctory, street, office bldg., etc.) 
£5. Se 2 atwork L1_otwork , 
o3 22a ! ay that (I) (this main ten ted the —~- from, 4 to__1/ +4 /6-9 ,19__, that (I) (we) last 

) ae eee saw the deceased 7 e on Yfy 19___, and that deoth o Li P 5 -M, from causes ond on the dote stated above. 
RSese 2. % SIGNED 
ee by a ‘20. SIGNATURE 

2 NG MED. > STAFF 
ae E°S Wpreecdef A” D. piecror ba pays, 
233 
ees 
aoe 
ees 
zoe 
2-5 


Se Te. PHYSICIANS = ig Td ADDRESS 2 

| me neve a) eee ae gel 

a < x 

$3 © [ie conn cremation | 2b. pave THEREOF Tic NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 

SE \S|  ReOMASpaety) 4/25/1967 Lorraine Park Cemetery; Woodlawn, Md, 

OA acreroecer ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR ; 

VR AIS (4) \ | } . 4 7) oo APR 4 {967 avdpg tat 
MO py BI ae: A p : ee I Mh gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04587 CERTIFICATE OF DEATH 04589 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY ea, 
Anne Arundel MARYLAND Maryland ae 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 
“Crownsville 23 days 1059 Gay Street 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. @ ease aig 
Crownsville State Hospital Baltimore ‘ 
NAME OF First Middle Lost 4 DATE 
pe opin) #24945 George ., King ae 
S. SEX 6. COLOR OR RACE 7, MARRIED f= NEVER MARRIED (pall 8. DATE OF BIRTH 9. AGE (In yeors 
st birthdoy) 
Male White wioweo [] pivorced XX] 12/14/85 ap a 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Unemployed moseereoren Washington, D.C. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


harles H, King Tolbert 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? hs SOCIAL SECURITY NO. | V7. INFORMANT ye Geo, MoMaNs Jr. 


Cea aevel (If yes give wor or dotes of service] 213-34-7782 Hospital Records 10 ight St. Balto. j 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) Bronchopneumonia 


DUE TO 
Conditions, if ony, which gove () 


r 


unerale 


= 


Pages. 1 


ban papers. 


and in anysevent, within 72 hours after death. 


mpletely filled in by the 


over €or 


¢ 


lease rem 


physician and 


en pl 


th 


, crematian, or remaval, 


id by the attendi 
-transit permit. 


tise to immediote couse (0), 

stoting the underlying couse le 
Sa 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. piles al 


ves] No [XJ 


200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While a = Loctory street, office bldg etc.) - eee Se fe ee 
is oases a SE at werk Le] ot work oO eek: 


21. U certify thot (I) (this hospitol) ottended the deceosed from___3/18/ , 1967_, to__4/9/ _, 19.677, thot (I) (we) last 
sow the deceosed alive on___&/9G/___19G7_, ond thot deoth occurred of3. 45 M, from couses ond on the dote stoted obove. 
Tio. SIGNATURE Yehions igs oe mae 7b. DATE SIGNED 
mo. pas. CL] omecror (CQ pus, C|4/10/67 
Zc. PHYSICIAN'S 72d. ADDRESS 
NAME(TYPe) == L. Benedict, M.D Crow M 


Bo. ae ne 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue 4/13/6 Baltimore Cemeter Baltimore iprviand 
AN AOE DIRECTOR 250, RECD BY REGISTRAR Sp REGISTRARS SIGNATURE 


enry ‘sander & Sons Inc. Beltimore Md.}APR 19 {967 y 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 shauld be detached far use as the b 


&s shauld be filed with the State Dept. af Health prior ta bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04588 CERTIFICATE OF DEATH 04590 

es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
2 o, COUNTY a. STATE b. COUNTY 

pre anne Arande MAREN Maryland —___Anne_funde1 __ 
25 b. CITY Cs ‘ial ft outside carparate limits, o Be Eager OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) _& 
ze § write Ba Viugee J town)\G Le ; C £42 QR bAL- pm AS 
& as (|g. NAME OF'H SPITAL TATUTION (If ‘ot in hospitol, give street address) %, d. STREET ADDRESS : 8. eagle 
>a H A 7 2 
ae —North Arundel] ___Glen Buynie, Md. f 105 Wf, Hi a 

>§ = a eer First Middle Lost 4. pare igr--"" Doy Year 
222 (Th i r6 
Bse lype or print) fo} Koehnle DEATH fk i ‘ 

ae §/ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {~] | 8 DATE OF BIRTH 9. AGE {In yoo Hom Se aoe fe, 
ssc ein parte Oo lost birthdoy) | Months Hours | Min. 

E Male _W a =O 

2 fS .. ie USUAL oh ATU ng lar done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreigi ) 12. ATEN Of WHAT 

ere ing most gLworking life, even if retire INDUSTRY ? 

S8e yy Pela Guein Aeatautonf Maryland ZL aie 

wos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Hs 

Ec 

se 2 (Ko. wie OR OFM? rr 


1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J. INFORMANT _ Address 
(Yes, no, or unknawn) |(If yes give wor or dotes of service! ; Cr tno. fe PANEL +” CH { ) 
718. CAUSE OF DEATH (Enter anly one couse per \jne-for (0), (b}, ().) br] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe Vee 
IMMEDIATE CAUSE (a) i 


ONSET AND DEATH 


x DUE TO ie A , / Pa 

Conditions, if ony, which gave tb) et — Yb tarn. ftv D 2 = 

tise to immediate cause (a), DUE TO 

stoting the underlying couse we ¢ d ‘ 

lost. cae (0) / eee A & Wer beeen $e, € 
= | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eae 
= ves [[] _NO_§ 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg,, etc.) 

19 atwork LJ at work 


21. I certify that (!) (this haspital) aftended the deceased fram_o 7 /W9G2_, to_ #7 2 =, 19%, that (I) (we) fast 
saw the deceased alive on 22 ___19_ ©, and that death accurred at 2S 2M, fram causes and an the date stated above. 


To. SIGNATURE ~ 7 ‘ 7b, DATE SIGNED 
7 ATTENDING MED. STAFF 
PHYS, oecor CI pays. CO 


d with the State Dept. af Health prior ta burial, cremation, ar remava 


e 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Pe 

ae 

<3 

omen 

S75 ( ) [%0 BURIAL CREMATION, | 23b. DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY Td, JOCATIONAGHY or Tawn} (County) (Stote) 

se() ie hag ( 

E2\ [A sir 135-64| Poston s Dialing, 

OR ADDRESS, . gn 250. REC'D BY REGISTRAR ‘2Sb. REG|STRAR'S SIGNATURE 

ve AIS w\ EVANB Sere Le COS: by ating \Ht# 
20 M 1/66 Ligne) ZL DARK DR 96 f / mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94583 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH — —04591 


o— 


( 


+ |. PLACEOF DEATH i, J] 2. USUAL RESIDENCE (Where deceosed lived, Ii institution: Residence before edmission) 
TY 


e. C 
ANNE. ARUNDEL manviano || PRANK PCO SOHUYEKILL / 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
write RURAL and aa oe fown} 


Ft. MEADE , } DOA | Tremont 


| d. NAME OFF HOSPITALOE OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. ~ Ye. 1S RESIDENCE 
ON A FARM? 


KIMBROUGH ARMY HOSPITAL | 115 West Main St, ves [] No Ky 


|. NAME OF First lost 4. DATE Month Dey ‘Year 
DECEASED OF 


(Type or print) HILDA M KOHR wes APRIL 9 1967 


5. SEX + (6. COLOR OR RACE| 7. apRieD [] Never MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Jest birthdey) | Months| Days | Houn | Min, 


Female White wioweoX] —_oivorceo Oct. 1, 1899 Sf | | 


Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
id) 


done during most of working life, even if r 
| Never Worked Tremont, Penna U.S. 
13. FATHER’S NAME 14. MOTHER’S. MAIDEN NAME 


William Krebbs | Christina Linn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
'Mrs. Kenneth Hattel , Hanover, Md. _ 
J 


PART |, DEATH WAS CAUSED BY: r - 
IMMEDIATE CAUSE (e) VY Chiu? z 


tor. Pai 
” your files, 


necessi 
fe Depertment of 


irec! 


* 


rTetains 


Hiamag after death. 


be 


-transit permit. File pages 1 and 2 with the St. 


in 


Item 18. Give Pages 1, 2, and 3 to the fi 


9 with form PM3. Page 5 may 


in 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 

{e), steting the undarlying OUE TO 
couse last, 7: (ed 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


or removal, and in any event withi 


ion, 


PERFORMED? 


ms Exo 


MEDICAL CERTIFICATION 
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“20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
PRIMARY []) of CONTRIBUTING () 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (State) 
Holens.a. While __ Not While fectory, siree!, office bldg., etc.) | 
et work (_] | ! 


21, I certify that | remains described above, held en Autopsy [_]. Inspection [_]. Inquiry [_]. and in my opinion 
death resulted from: : Accident [_]. Suicide [_], Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER el DATE SIGNED 


SIGNATURE p= Mo. 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S f= VW t BX Beek? Ch AA , 

NAME (Type) Address (Street, city, town, ofeounty) as 


certificate, writing the word “pending” in pen: 
ted agent, prior to burial, cremat 


ICAL EXAMINER: 


farded to the Chief Medical Examiner's Office alon 


ignat 


= 


Rana: BRET ATON] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


fy) 
Burial Brey & 12, 1967 Reform Cemetery Tremont, Sehuylkill Co., Penna, 


23. FUNERAL DIRECTOR 


Zo hy © - a 24e. ES 'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Hopping Funeral cord “172 ai St., Annapolis, M R11 1967 i fhorleg nage 


TO DEPUTY 
please exec 
4 should be’ 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its desi 


< 
3s 
= 
& 
a 


fia, Omen meres EPP Ate OU ama fT eerenints on caren 


") 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04590 CERTIFICATE OF DEATH 02592 


The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


: After this certificate has been si 
e 3 should be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


» 
85 


DUE TO Ly of 
Conditions, if any, which gove () La p"Cé420 PLA od . eee tare __| se 


tise to immediate cause {a), 


ores 
= 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
58 a. COUNTY 0, STATE b. COUNTY 
—5 Ach, Ob. MARYLAND Maryland A.A.Co. 
2 8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL and give nearest town) a Pp 
= Glen Burnie 3 idays asadeha } 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d DD ©. 1S RESIDENCE 
qs North Arundel Hospital 3605 "234th St. | ey ng 
a = 3. CaaS First Middle Lost 4. Dat Month Doy Yeor 
5 (lype or print Wilbert We Kramer DEATH April 15 9 67 
ae .. 3 ECOLOR OR RACE | 7. MARRIED [°H NEVER MARRIED oO ae OF aR 1913 % ri fr Bl 
$8 wioowen [] pivorcen FJ} “°?* ja 
2 vis. 
AD T0a. USUAL Een Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. TEN OF WHAT 
3 duamepat yg eee ifretired) chititeraittasonh B&ktimore, ma. oun 
Sa FATHERS NAME 14, MOTHER'S MAIDEN NAME 
a5 Unknogn - Kramer Anna Kittle 
£ = Ts. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE epg orunknown) flyssane weer} 213—-01-2512|/ Minnie M. Ev - Wife - Same as #2 
eS 
— 18. CAUSE OF DEATH (Enter anly ane cause per line fgt(o), (b), and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ee ‘tll cosne ONSEZAND DEATH 
= 5 IMMEDIATE CAUSE (a) ipa LABEL Ls 
=i = 
2 
S 


stating the underlying cause ein. M} 

last. @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS AUTOPSY 
= yes () 
cs 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
= Hour oR Wile cy MMe foctory, street, office bldg., ete.) 

ot work at work 
a = that (I) (this aides oui the st from F =CS 1987 thot (|) (Ye) last 
saw the deceased alive on a 19677, ond thot déatl occurred ag zon, from couses ond on the date he above. 
Po. SIGNATURE hey - < "ati ae 226. DATE SIGNED 
Life LPS 2f tt! / mo. pe No oeecror CO os OO] 4 ~/S= 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 
— 

230. BURIAL, CREMATION, 3b. DATE THEREOF = AAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Gtote) 

REMOVAL (Specify) | 

qd 18, 67 M4 Aarne emMeave Ha s Ma and 


24. FUNERAL DIRECTOR Fi tt/a ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bingleton pigsey Home/Glen Burnie, Md. oP R 96 antag 704 


=) 


ind 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | 


n 24 haurs after death. 
in 72 hours ofter, 


pers. 


filled in by the funeral 


“he 


lease remave Ci 


04594 CERTIFICATE OF DEATH 04593 
Bee 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) ‘ 
Annapolis Annapolis VA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. OE ERED 
Anne Arundel General Hospital 990 West St., ves L] no &] 
a MANE OF First Middle Last 4. parE Manth Day Year 
(Type or print) Cora ‘ KRAUSE DEATH April 27 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE is ar FUNDER 1 YEAR | IF UNDER 24 HRS. 
oe lost bi Manths | Days [ Haurs 7 Min. 
Female White woown XR] wore F]) May 12, 187m | ae 
ie USUAL OCCUPATION (Give kind af dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12 Aa iy WHAT 
| Hie H retij eee 
CUTIOL Ney. | APPAe Buro New York UES. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fewimors Wo. Keele hAURP CAMBY 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(esp gypinewn) © yes give war or dates of service Supe JRBUSE Je. Pa 


The law requires that the death certificate be executed wit 
-transit permit. Then p 


| or attending physician. 
icate has been signed by the attending physician and cample| 


? 


18. CAUSE ef pear (Enter only one cause per Ji r (a), (b), gnd (c).) fe 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE. CAUSE (0) reef Leendert 
5 


DUE T0 / ‘ Sy 
Conditians, if any, which gave ODE A Py 4 tc pire ack. prea 2 


tise ta immediate cause (0), 
stating the underlying cause me 
Ey ane: 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


~,shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any even! 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


S PERFORMED’ 
3 
= | 200. ACCIDENT WAS UNDERLYING C1- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
2 Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark L) atwork CJ 
21. certify that (1) (tkixckospita!) attended the deceased fram 1g ,to_Apr, 27, , 19.67, thot (I) (we) lost 
saw the Aleceased alive on 1967, and thot deoth occurred at M, fram couses and on the date stoted above. 
Do./SIGNA yn / SA a Py, NTE 4 ann 22b. DATE SIGHED 
\ A Ao wo. pas, AM) precror Oops Ol S/H HO 
Zc PAYSICIAN'S Zid. ADDRESS 
Mane (Tyee) Richand N, Peeler, M.D. 12) Cathedral St,, Annapolis, Md, 
Bo, a eu, 3b. DpTE THEREDF 3c, NAME OF CEMETERY OR ae (County (State) 
eC) 
URTAL | 41/396? Melbceres? CEM. f 
4, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


don Taco Sovs ferripports AID. Oa AY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04592 CERTIFICATE OF DEATH 04594 


85 


After this certificote hos been signed by the attending physician ond completely filled in by the funera 


fi 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, and in any event, within 72h 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


ee 
2 . PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosod lived, I institution: Residence before odmission) 
So o. COUN’ o. STATE b. COUNTY 
Ys ‘Anne Arundel MARYLAND Maryland Anne Arundel 
3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write RURAL ond give neorest town) 3 aa 

2 Millersvill 8 Pasadena 
8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. EE eale 
i * 2 
S Knollwood Manor Nursing Home Magothy Beach ves C] xo BE) 
5 7 NAME OF Fist Middle Tost a, DATE Month Day Year 

‘ F : 

= (Type or print) Cha : E. Kronyag DeaTH April 1 9 62 
Z I 5 SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE (zor UNDE ER FORDE 4 HRS, 
4 st birthdo' Min. 
2 WIDOWED DIVORCED 31 July 1882 ag pemalbaecetl| © wails aes GR! 
e yl 
s io URAL OCUPATON ie King of wrk done | TOR HNO OF BUSIESS OR TH-BIRTHPLACE (County & Stote, or foreign country) TE CNTZE OF WHAT 
ry during most of working life, even if retired} DU! ? 
8 Mar Hapairman (ret)| ast’ Wail Road Ca Maryland USA. 
“a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 Unknown Unknown 


te 


should be fi 


tte WAS pee nf te U.S. ARMED poe service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor of dotes of service! 
no ennn-n------_ |705-07-9341 | verno Frame, Pasadena, Md. (Att) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per YP (0}, (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: / } vA 
IMMEDIATE CAUSE (0) C2 Ler 


} 


7 DUE TO Fi es ; A 
Conditions, if ony, which gove (by x / Sather 


tise to immediote couse (0), 
stoting the underlying couse oueo 
elie @ 


19. WAS AUTOPSY 
PERFORMED? 


ves] xo 


‘200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Woe gs INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
jour om, While — Not While foctory, sreet, office bldg, etc.) 
p.m. W otwork LI} otwork C] 


21. 1 certify that (I) (this haspital) attended the deceased fram_¢@Me 1 f 13, 1967 that (I) (wektast 
saw the deceased alive anApril 12 _1967., and that death accurred at_2__AM, from causes and an the date stated abave. 
Wo. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS (3% owecror CO pis, CO} 4/19/67 
Ze. PHYSICIAN'S 


NAME (Type) RAY Me Smith, M. D. A n brofessional Bldg., Severna PK., Md 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Bo. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVA ei 
B ee Apr, 1967] Parkwood Cemeter Baltimore, Marylend 


Bu 8 
24. FUNERAL DIRECTOR RY, py. 


UTt> ADDRESS 20. “D BY REGISTRAR. 2 ISTRAR'S, SIGNATURE 
Singleton Funeral Home/Glen Burnie, Md. App 3h 1OR7 ‘pile; (ise. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(¥es, no, or unkown) eee gene ice) 


17, INFORMANT 


95 Eflinthenn 


F INTERVAL BETWEEN 
a ONSET ANO OEATH 
“DEAR oT <P 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and igh tL 
PART I, DEATH WAS CAUSEO BY: 


+O INMEDIATE CAUSE (a) lL blé snp. ii Lk lige 
17° DUE TO 


Conditions, If any, which ) Pe peevaceg. 7 Poa 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


» 
oni 93 CERTIFICATE OF DEATH 
Sas J 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before in 
pas Cai 7 A, pL a. STATE b. COUNTY ws: 

£ we Arun MARYLAND Md. =e 
b. CITY OR TOWN (if outside c sven limits, ‘c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 write, RURAL and give nearest town! . 

S238 SQ a Battimone 4 
ks) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Ete 
SRN) ? 
Se / Box 373--(edar Koad 1347 Wak Walker Ave. ves] nolat 
ss 3. NAME 0 B ih 
£3 Beat rs First Middie Last 4. Lag A Mont 3. be 
es fe or print) jennie / eet kK OuU4 DEATH pail 2 ’ 19 67 . 
Sa . 6. COLOR OR’RACE | 7, MARRIED |] NEVER MARRIED DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24HRS. 
ze Fapeila White a L. b 8 lasf pirthday) | Months | Days | Hours | Min. 
Ze wiooweD [5g pivorceo[_] es - 5,7692. yrs. 
Pata 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 19. CfTIZEN OF WHAT 
82 during most of working r even If retired) INDUSTR’ ii ° 
38 OuUsewL NECCE 
2 13. FATHER'S NAME i ‘ 14. MOTHER'S MAIDEN NAME 
xz i Sal Gio Vans unknown 
= 
3S 
ES 
3 
o 
= 
2 
3 
D 


Iclan. 


The law requires that the death certificate be executed withi ‘ hours A 


2 
oD 
£ So 
Ee underlying cause last. ©) 
ge & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
2 = a i PERFORMED? 
eae ota 
S38 21S Dorn 2 yes [ ] No pet 
28s s 
£e 5 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18) 
a 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]208, PLACE OF INJURY (Home, farm,| Of. (Clty or town (County) State} 
ae r=} oul factory, street, office bldg., etc.) 
. 6 Hour a.m. While -— Not While 
zg = p.m, 19 at work] at work [1] 
3 <= 
2 


21. | certify that (1) (this-hospital) at es the deceased fro: 19. to. 7 that (I) (we} last 
saw the deceased alive on. 19, and that death occurred at gM, from thé causes and on the date stated above. 


% "ft WA feos mo. PHYS?  _—: 1 Bs. fol Le 
7c NAME (yp) Tht highly Eas oe uation AY lew Sy 


23a, BURIAL, CREMATION,| | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Fi “ae (State) 


Aare pecity) 5/2/67 Greek Ontho. Ce ° Baltimore 


25a. REC’D BY REGISTRAR | 25b. lle, SIGNATURE 


pare MAY a forse Nasetge. 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Page 4 may be retai 


TO FUNERAL DIRECTOR yu te 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIREC ADDRESS 


Leonard 9, Ruch Inc., Balto. Md, 


] 


FOR STATE 


This certificote should be executed within 24 hours ofter death e, 


TO DEPUTY . EXAMINER: 


ce 
=3s 
= 
w 3s 
me [ewe 
= cg 
a = 
25 
= ag 
5S S 
2 £2e 
Res oe 
ee OY 
i 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, on 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Offic 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lan 


Health or its designoted agent, prior to buriol, cremotion, or removol, and in any even 


necessory, pleose execute the cert 


VR AISME ENN 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04596 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce befpxe odmission) 
o. STATE Mp. b. COUNTY Paes 


0, COUNTY (A 
« CTY, iN (If outside corporote limits, write RURAL dnd give neorest town) 


TY oe ro re outside corporote limits, 
PoAy Ape, 


MARYLAND. 


c. LENGTH OF STAY IN 1b 


WU OF ese R Boro in hospital, give street address) d. STREET ADDRESS e Pa 
0.0. Genero. rik 


% RARE OF inst Middje re 4, DATE Dp Year 
(Type or print) Dhl la SL, WM sea 07 


SSX & COLOR OR RACE a MARRIED ["] NEVER MARRIED BT 8 Lee OF BIRJH AGE _o years LIF ankle, T YEAR [IF UNDER 21 FIRS 
— los mia) Months | Doys | Hours | Min. 

WIDOWED hee ol //-/ Z > 

To, UAL OCCUPATION ive nd of work dove Tob. KIND OF BUSINESS OR Up BIRHPLAGE (ote o pin cary) TD. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY, 

13, FATHERS YAME EL THER'S MADEN — 

4 
JOM ES é Bik omg J 
(tes WAS DI CEASED au ree ARMED &. ‘ ] 16. SOCIAL SECURITY NO. 7. RMANT (ddress, 
unknown) |(If yes give wor or dates of service 
‘Po — Tames £ kee 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {g).) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b} 
tise to immediote couse (a), DUE To 
stating the underlying couse 
Bt Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


zs PERFORMED? 
= YES NO eg 
= | 200 STRNAOS WAS Wb. DESCRIBE HOW INJURY, OCCURRED. (Efter n fury in Port | or Port Il of item 18) 
& | PRIMARY Cor CONTRIBUTING C2 
S | CAUSE OF DEATH, 
S | 20c TIME OF INJURY Month, Day, Yeor Td. INJURY OCGPARED | 20e. PLACE OF we @, form, | 208. (City or town) (County) (Store) 
8 Hour gm ‘ White Nof While, ogjery, ee Chidg., etc.) 
= Com? A/F 9 £7) otwor C1 “sive Aoohe AZ, Gplee bs 
21. L certify that | took charge“af the remains described abayerfield an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted tural causes [_}, Accident [-47 Suicide (J, Homicide] Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
NanR HE br essth ip, ASSISTANT MEDICAL EXAMINER [] 2 DATE SIBNEY) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [DR 
NAME (Type) E. Cs ie Lf - Address (Street, city, town, or county} oY +é Z 
pryBURIAL CREMATION, 236. DATE THEREOF ic, NARE OF fEIETERY OR al Ta LOCATION (City or Town} Stgte) 
REMOYA (Sp . 
PHY. =O xb, 1D) D. 


Sb. REGISTRAR'S SIGNATURE 


NM) f/ 
(ay ERAL DIRECTOR py Vy / po 4 So. RECD A REGISTRAR 
Mus Cpe Md APR 24 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ad 


72 ho 


rbon papers. 


, cremation, or removal, and in any efent, withil 


2 
= 
S 
= 
= 
ry 
2 
3S 
<i 
a. 
e 
3 
ie 
r= 
iS 
3 
o 
a. 
oa 
2 
2 
m4 
pa 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


uo 
2 
= 
ay 
“a 
z4 
= 
= 
3 
8 
2 
z 
5 
S 
ca 
aS 
Pd 
g 
= 
5 
i) 
= 
3 
2 
5 
b=4 
3 
2 
=! 
= 
3 
3 
3 
2 
& 
3 
S 
Fy 
8 
aa 
2 
8 
& 
ry 
3 
8 
= 
= 
S 
8 
2 
e 
5 
= 
= 
e 
o 
Fa 
o 
Fe 
= 
a 
a4 
= 
= 
& 
= 
= 
z 
o 
2 


VR ALS (4) 


20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 04594 


$4595 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor, Gl limits, c. LENGTH OF STAY IN Ib || c. City OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 1 day Crownsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ea 2 
U. S. Naval Hospital Box 397 - Herald Harbor ves)_no fd 
3 PNT First Middle Last 4 pee Month Day Year 
(Type or print) Elizabeth Waite Lemkey | DEATH April 19 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (in years /IF UNDER 1 YEAR IF UNDER 24HRS. 
fast birthday) Months | Days | Hours | Min. 
Female Cauc wipowen [7] pivorceo[_]| 23 Mar 1892 yrs. | 


10a. USUAL OCCUPATION (Cive kind of work done. 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSJRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ousewife Worcester, Massadusetts |United States 
13. FATHER'S NAME. 14. MOTHER'S, MAIDEN NAME 
vTantts L: ivte i . ee 1 Vette secf 
ence_Lattime- | _Eligaveth Sarah Watte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
(Yes, no, or ew) Cifyes reverdaoel sve] &. ate ai PIN ORMANY eee Box oh - Herald 
219-16-0, Audrey Elizabeth Ogden _ Harbor, Crownsville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Md. INTERVAL BETWEEN 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: . 
py, IMMEDIATE CAUSE WMYOCARDLAk, LM EARLS 7 on |e O LL. 
4A0 / DUE To 
Conditions, If any, which (0), VERID ira a LG VER C5 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) CAR Cinoyg fA QF. GHAE CERLAM 


ai) 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. DER es 
- . Oe i 
s ves] no ff 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
oj OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from pril ig Of to_19 April , 19 67, that «) AveVlast 
saw the deceased alive April 19.57 _, and that death occurred at 2 264, 90m the causes and on the date stated above. 


22b. DATE SIGNED 
ARRON Beason BAe Fo 19 April 67 


“a ADURESS 
SAME hgh TIRE” 


238. en GREMAFION,| Zab. DATE THEREOF | 23c. NAME OF CEMETERY ON CREMATORY 23d. LOCATION (City, town or county) — (State) 
y} 
Tad April 22, 196 St. ee Cemtery Annapolis, anne Arundel Md. 


AECL Coppin ADDR! ae REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOPPING FUNERAL HOME - en tal 


APR 24 1967 _fClornbag Yoorge 


e carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicians 


YR AIS (4} 
20M S-63 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


94596 CERTIFICATE OF DEATH 04598 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If institution: Rasidence bafore admission) 
a. COUNTY + sjate b. COUNTY 
Anne Arundel MARYLAND aryland anne Arumel 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY ae TOWN (If outside corporefe limits, writa RURAL end give naarest town} 
writs RURAL end give neerest town} 
Annapolis Annapolis —_— 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_130 Lafayette Ave - A - || 130 Lafayette Ave, , ves (] No Tt 
| 3. NAME OF Middle eet 4 vad Month Dey “Year 
DECEASED 
{Type or al et _ LEON Martin LIPMAN 4 SEATH Apri. cil 10 19 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers 


last birthday) 


'» MARRIED [J] NEVER MARRIED [_] IF UNDER1 YEAR| IF UNDER 24 HRS, 


. a a Days “Hours | Min. 
male white winowe[] __pivorcd [| Mar, 4, 1902 OG Fey 
10a. USUAL OCCUPATION (Give kind of work ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) 
proprietor retail clothing Annapolis Maryland l= USA " 


13. FATHER'S NAME 


Joseph Lipman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givawaror dates ofservica) 


no 


14. MOTHER'S MAIDEN NAME 


Bessie Weitzman _ 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


218-32-1898 |Mrs, Anne Lipman - same as #2 above __ 


18. CAUSE OF DEATH [Enter only ona <a; 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if any, which oh 
Geve rise to immedieta cause 

{e), steting tha underlying DUE TO 
cause lest, FS hes 


per line for fe), {b), and (c}.] RVAL BETWEEN 
. 7; ETAND DEATH 
Sins ae o 
A 


3 PART Il. OTHER SIGNIFICANT. DITIONS CONTRIBUTING TO DEATH BUT NOT SS Nae DISEASE CONDITION GIVEN IN PART Ia) [19 WAS Autopsy 
= 

ae a on [7k anf [oer te J | es 0 vO BL 
1 20a. ACCIDE ‘AS UNDERLYING [] ib, DESCRIBE HOW INJURY OCCURRED. Part Il of itam 18. 

5 | op contri G [] CAUSE OF DEATH 0 JURY ©: {Entar nature of injury in Part art I of itam 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, « 208. (City or town) (County) “(Stete) 
8 Hour e.m. Whila __Not While foctory, streat, office bldg., otc.) | 

= p.m, 19 at work at work 


2. 1 certify that (I) (this hospital) attended the deceased from...... Dun “a Cy AO Lakhokdentucay 19Le.Ahat (1) (we) last 
OF, from ite causes and on the date stated above. 


bof, L.- £19 ee and that death occurred 7 
22b. Eee 
MD. ma RK oh OIRECTOR lis PHYS. ka Fl 


22d. ADDRESS 


saw the deceased alive on....... 


22. JAN'S: 
NAME (Type) 


Fr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


230. la Poli 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 (Stata) 
OVAL {Specity) ; 4 
aes April 12,196 sabewe. Friendship Eom. Baltimore Maryland 
24 Dep PREETONS “AOpbing ADDI al BY REGISTRAR | 2Sb. ISTRAR’S SIGNATURE 
HOPPING i feeorlaa Ds a 


HE 


ie 
to 


with form PM3. Page 


Poges 1, 2, and 


ive 


in Item | 


ge 3 should be used os o buriol-tronsit permit. File poges 1ond2 with the State Deportment of 


Pax 


q) 


Items 18-21 Film 388 5-12-4ARYBAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04599 


|. PLACE OF DEATH 
0. COUNTY 


Anne Arundel 


MARYLAND 


B. CIty OR TOWN (If autside corporote limits, 
write RURAL and give neorest town) 


Annapolis 


¢. LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE ie b COUNTY. 
___ Maryland Aaa Se 
« CITY DR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


STREET ADDRES: 


nDealei-.. 


@. IS RESIDENCE 


(Yes, naypreerown 


16. SOCIAL SECURITY NO. 
) [AE yes give wor or dates of service}} 
World War 


> es ON A FARM? 
Anne Arundel General Hospital 5011 RonteRenrntdr, ves [) so LJ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 7 
(Type or print) CLAYTON A. LOWRY DEATH April 26 1967 
6 CDLDR OR RACE | 7. MARRIED [JX] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE Tm yeore [FUNDER TYEAR_TTF UNDER HRS 
4 lost birt lonths. joys lours Min, 
White wiooweo [] owvorceo []| Nov. 27, 1915 fis ij " 
TB, USUAL OCCUPATION Give Kinda work done TDb. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12, CITIZEN DF WHAT 
doning mos working, een fied) INDUSTRY Washington, B. &. COUNTRY? 
Ta FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
eat 
William B. Lowry Ella Graves 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address 


Mrs. Evelyn Lowry 


same address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
¥16,u 


IMMEDIATE CAUSE (0) _ Crushed. chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
hc: eae ee es 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Wi swasaasy 
ves] no [J 
20a. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY [&or CONTRIBUTING (I 4 . a 
CAUSE OF DEATH. Driver in auto-auto collision 
2c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED = | 2De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
lour Ot While Not While § foctory, street, office bldg,, etc.) é 
mm. 26 19 67} otwork CI) atwork Ld Street Bristol A.A. Md. 
21. | certify that | taak charge of the remains, ribed abave, held an Autapsy bx , Inspection ["], Inquiry [_]. and in my opinian 


deoth resulted from: 


Natural causes (_], 


Accigent fx], 


Suicide CJ, 


Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office alo 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours afferdeoth. If i del 
necessary, pleose execute the certificate, writing the word “pending” i 


VR AISME (5) 
6M 1/67 


seve J mn Mp, ASSISTANT MEDICAL EXAMINER [X] zt ag 2 
, DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 4/27/67 
) NAME (Type) Charles S$. Petty Address (Street, city, town, or county) /27] 
To. BURIAL CREMATION, | 23b. DATE THEREOF T3d. LOCATION (City or Town) (County) (Stote) 


*HeMovaY — [h/27/1967 


| ‘23c. NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIBECTOI 


a Oe 


Washington, D. . 
So. RECD BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


OMAY 1 1967 | pCMonlay \laorgr. 


24 haurs ofter death. 


S Mypri 


N: The law requires that the death certificate be execute 
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TO HOSPITAL OR ATTENDING PHYSI 


# 


uneral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94598 CERTIFICATE OF DEATH 
ih FURY OF DEATH as Mee RSPENE (Where deceosed lived, if creel, Residence before odmission) 
. ). STAT! . COUNT 
3 Anne Arundel MARYLAND Se Ma: Anne Arundel 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 


Annapolis Min, _ RURAL - Edgewater / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e BE RBIDENE 


lease remave carban papers. Pages | and 


physician and campletély filled in by the f 


en pi 


th 


After this certificate has been signed by the attendin 


should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hours after de 


director, page 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


a 
a 
= 


Anne Arundel General Hospital Rt-4, Box-331-F ves C] No 


3. NAME OF First Middle Last 4. DATE Yeor 
en Infant Edward M. LYNCH Jr pe lo _»67 


S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
e ite winowed (“] oworced []| April 10, 1967 y's 


TDo, USUAL ae Give kind of work done TOb. KIND. OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of wort , even if retired) INDUSTRY as" 
Newborn Anne Arundel, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward M. Lynch Marion Robinson Lynch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


No None Mr. Edward M. Lynch Rt. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond J "IMRT BETWEEN 
PART 1. DEATH WAS CAUSED BY: i) : ONSET AND DEATH 
IMMEDIATE CAUSE (0) : é 


w- 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 


stoting the underlying couse 
ae eee. or 


PART Hl. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [] no [ 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 207. (City or town) (County) {Stote) 
Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 cine Le niet work ge 


21. | certify that (1) (KBE cttended the deceased from__Apr. 1O, , 19_67, SE ape 19.67, that (I) (32) last 
saw the deceosed alive a mi ond that death occurred at M, from couses ond an the ‘ate stated above. 


ee ote ATTENDING NED, STAFF pe es 
tb DG wo. pnys. KOKI pinecror OO ts CO] 4/10/67 


Tic. PRYSICIAN'S 7 22d. ADDRESS i 
NAVE (ee) Francis M. Kopack, M.D. [ Blvd., Annapolis, Md. 


230. BURIAL, CREMATION, 23b. DATE TREREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BAS 1,1967,#%. Lincoln Cemetery |Bladensburg Pr, Georges 


24. FUNERAL DIRECTOR OAD BBESSTY st St < 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Beall F ~fannavolis, Md. |WPR11 
7 IRS tay 


MEDICAL CERTIFICATION 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


94593 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06134 


y —_ 
ner 
n } 


1, PLACE OF DEATH 
0. COUNTY 


A 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 
o. STATE b. COUNTY 


MARYLAND 


fter 


A 
b. CITY GR TOWN (if outside corporate limits, 
write RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 


the fur 
haere ] 


CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 


own 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


papers. 


Crownsville State Hospital 


d. STREET ADDRESS 


@. 15 RESIDENCE 
GNA FARM? 
yes [xj No) 


filled in b 
ithin 72 hours o 


Middle 


ry 
bo! 


cor 


Lost Month 


bh 4 


Doy Year 


Lync 30 967 


DECEASED 
Rub 
6. COLOR OR RACE 


(Type or print) 
7, MARRIED 
Female | White 


. NAME OF First 
#34748 


NEVER MARRIED [_] 
pivorced [] 


TF UNDER 1 YEAR_J IF UNDER 24 HRS. 
Months | Doys [ Hours [ Min. 


8. DATE OF BIRTH 9, AGE i yeors 


lost birthdoy) 


S. SEX 
WIDOWED 
100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 
Housewife 
13. FATHER’S NAME 


physician and c¢mpete} 


hen please remo 


fe! d_M De 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


| 56 yes. 
W. VG (County & Stote, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


TS. WAS DECEASED EVER INS. ARMED FORCES? T6. SOCIAL SECURITY NO. 
(Yes, no, orunknown) (If yes give wor or dotes of service] 
No None 


Sophia) 
7, oR ( 


‘Address 
Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} Congestive Heart Failure and uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


|-tronsit permit. 


Conditions, if ony, which gove 


) Hypertensive Cardiovascular Disease 


rise to immediote couse (0), 
stoting the underlying couse GUE TO 
lost. ae @ 


Marked Arteriolonephro-sclerosis 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
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Diehbete wu 


19. WAS AUTOPSY 
PERFORMED? 


ves (5) No (] 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 


a 
200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. a 


20d. INJURY OCCURRED 


While Not While 
ot work O ot work 


Ve. 


MEDICAL CERTIFICATION 


Oo 


After this certificate hos been signed by the ottendin: 


e 3 should be detached for use os the bu 


saw the deceased/glive an 1%7_, and 


220. SIGNATURE 


~ 


MLL MLEKG: 


i 


—— ee 
2c. PHYSICIAN'S 


NAME (Type) 


. PLACE OF INJURY (Home, form, 
tc.) 


Aial ry that (I) (this haspital) attended the deceased fram_2/27 __, 19.6 
8 NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


(City or town) (County) (Stote) 


foctory, street, office bide 


, ta. /30 , 1967, that (I) (we) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 
oO 


2/6 


that death accurred at 


MED. 


STAFF 
pirector fe} 


ATTENDING 
PHYS. oO PHYS. 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospitol or ottending physicion. 
director, po 
should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony e 


TO FUNERAL DIRECTOR: 


< 
3S 
an 
a 


Z 2D, ip 4 Ahy 3 Ber 


wn} ) (County) [Stote) 
7) sows 


2b, REGISTRAR’ 
f 


fp 5 5) 
24. EQAIERAL DIRECTOR : a 
Ate tut f4encs~ 


ct rita To 
me 
i Gav ro 
ve 


(By fuder 
ages | 
72 haurs after 


led in b 
apers. 


a 


r 


net 


hen please remave 


, crematian, ar removal, and in any even 


transit permit. T! 


: After this certificate has been signed by the attending physician and com 


@ 3 shauld be detached far use as the burial 
id with the State Dept. af Health priar ta burial 


le 


Page 4 may be retained by the haspital ar attending physician. 
a 
fi 


directar, 
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TO FUNERAL DIRECTOR 
Pp 
e 


er hr) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04600 CERTIFICATE OF DEATH 04601 


auld b 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
a ene COUNTY OX EDIE, / 
Anne Arundel MARYLAKD Maryland 


b. CITY OR TOWN If outside corporote limits, c. LENGTH OF STAY IN th CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 3 is 
‘Anna: polis 4 days Baltimore City. 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS | @ Bes IDENCE 


, A FARM?, 

Anne Arundel General Hospital 1333 Hull St., ves C] no [XX 

3. NAME OF First Middle Tost 4. DATE Month Doy Year 
iweopm) GUuisepping, Josephine MARCELLINO | pian April 26 967 

5. SEX © COLOR OR RACE | 7, MARRIED | (C]_ NEVER MARRIED ((]] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 

Female White wibowen KX — oworco [| Feb. 25, 1884 Cepia Pagel Tressel Res 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mostof Taig lite, evite fetired) INDUSTRY COUNTRY ? 


wr eecree amram ene 


13. FATHER'S gg 14. MOTHER'S MAIDEN NAME 


August Russo Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEQURITY NO. 17. INFORMANT Address 
vee or unknown) [(If yes give wor or dotes of service: 
(2) 


wenewe=  (216-54—-1519T Norman Marcellino 133Q@ Hull St, 
1B. ae wor rea ea any pine cause per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) ACUTE AAV ECA £D(AL Tr FARCT, Ziv Al 
; K DUE TO 
Conditions, it ony, which gove w ARTERI0SeLEKoTi¢ HEART DISEASE 


tise to immediote couse (0), 
stoting the underlying couse Wig 


lost, © DiAABETES 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN e PART 1(0) 19. WAS AUTOPSY 
So a ae PERFORMED? 
TERMin AL Po sSTeTie Bune tto-PvEuv Mow: 4 


‘200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) {Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. W ot work oO ot work Oo 


21. | certify that (i) (csctmsgmnl) attended the deceased fram__ ss /EAJ 1967, to Apr. 26, , 19_67 that (I) (ad lost 


sow the deceased olive on 2 1967, and thot death accurred a M, from causes ond on the date stated abave. 


~ SIGNATURE aan oe 2b, DATE SIGNED 
Landoferd 9. no opus KD Sietcror Cine 


. PHYSICIAN'S 22d. ADDRESS 
“AME Arthur Lankford, Jr., M.D. 2934, Mountain Road, Pasadena, * 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY <iq 4 2Bd. LOCATION (City or Town) (County) (Stote) 


pov. Boek) 1/67 Most Holy Redeemer Baltimore, Md, 


(aa SHC Stevens nora “Home , Inc, | weMAY 1 196 ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE osep3” 


oh 


04601 CERTIFICATE OF DEATH 


3s 
szs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese “ a. STAT! 7b. COUNTY 
272 2 MARYLAND 
Tas b. CITY OR TOWN (if outside corporate iimits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RI and give nearest town) 
Bs g write RURAL and give nearest town) 5 i e 7 
5.2 les € We t./ yy UrA se gaat 
e@ 3 er Ne NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS =: a. Ear 
= 9'> / ' 
tar orth Arundel oS f /h21 Cron ves(]_ no kt] 
5 = 
\#s 


¢ 


3. NAME OF First Mids Last 4. DATE Mon, Day Year 
DECEASED 7 OF 
(ype or print) Wa } / ar / Ma el / nd | DEATH 7. 196 7 
5, SEX 6. COLOR OR RACE | 7, waRRieD [RX] WEVER MARRIED []| DATE OF BIRTH 9. AGE (i ears [IFUNDER T YEAR|/FUNDER 24 HRS, 
Jast Djrthday) (Months | Days | Hours | Min. 
wipowe [} piVvoRceD [-] SHES Ft if ig he ay | | 
ECaEOEATION (Give kind Cal 10b. nor Bas ees OR 1. BIRTAPI & State, or forelgn country) | 12. eae nf WHAT 


working life, eyea if retired) ort] : Vea SA 


14. HEI AIDEN NAME 


Ai 
15. WAS DE! 
(Yes, no, or unk: 


(4 Wee wa 
RSED EVER INU.S. ARMED FORCES! 


1 
own) West: war or dates of service) 


50 WALSECURITY NO. | 17. % RMANT Address 
V, SDS MAL sree olin LLB (May 
ONSET AND 


‘3 CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).] F 
Y Coline t yn 


PART |. DEATH WAS CAUSED BY: yy 
Me 


IMMEDIATE CAUSE (a), 
le Wie Ca Llc 


DUE TO 
Cenditions, If any, which (0) ea é 
BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CO} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [} 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m. 19 \.f workT_] at work [al 


21. 1 certlfy,that (1) (this hospital) attended the decegsed fror i 19, to. 19. that (1) (we) last 
saw the det ae alive lay tex “ehagt and that death occurred at OEM, from the causes and on the date stated above. 
22a. SIGNATURE ; ; va 2b. DATE SIGNED 
ALL A44 vw - pleut wo, Bie Zi—bintcror [)_PHvS. -(6,-6 
226, PHYSICIAN'S == | 22d.5gAgRESS. 7 aor ‘ 
|__naue owe. ¢ hy Py vo H. ‘Me fT | 107 Cher, Lane LEM Eg wae Mal 
F i ee" | 23b., DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tor or county) (State) 


2a” FUNERAL DIRECTOR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part It of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) Coun’ (State) 
factory, street, office bldg., etc.) a : 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


? i 


A Nah Ne Py, oad C4 


Z 4 sa rs J 
DDRESS : 25a. REC'D BY us 
ep OF te 21217 arg APR 12 19 


This certificate should be executed within 24 haurs after death. If od deloyy 


TO DEPUTY e. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04603 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
o. COUNTY a, STATE . COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B: CHF OR TOWN TH ouside <aiparae Ts, C LENGTH OF STAY IN Tb [lc CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ie RURAL and givg nearest town) 
mn Burhie D.O.A. Brooklyn gad 
d. od OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street oddress} d. STREET ADDRESS | @ GROEN 


North Arundel Hospital (DOA) || 422 Old Riverside Road ves C] No 


3. NAME OF First Middle last 4, Dare Manth Doy Year 


Rees aan Shirley J. McCracken barn April 21 19 67 


6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [_] } B. DATE OF BIRTH ‘i 9. Age In years IEUNDER T YEAR _| IF UNDER 24 HRS. 


, ithdoy) [Months | Doys | Hours | Min 
Female White wioowed [_] oworctd []| Feb, 8, 1928 vis 


1Da. USUAL oy Ua Gs sche Ae of wark dane 1Ob. KIND OF BUSINESS OR 1], BIRTHPLACE (State ar fareign country) 12. eas OF WHAT 
during mast afworking lite, eyen.if retired) INDUSTRY JUNTRY ? 
Housewl te Rockford, Ill. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. Henderson Biah Larson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ervice| 


(Yes, na, or unknown) |(If yes give war or dates of s 
No Mr, Blair G, McCracken Jr. Same 


1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢).) Bt 

PART |. DEATH WAS CAUSED BY: * * . 

IMMEDIATE CAUSE (a) _Arteriosclerotic heart disease 

ie is ed DUE TO 
Conditions, if ony, which gave b) 
rise ta immediate cause (a), DUE 10 
stating the underlying cause 
a SN o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. rer 


yesK} no C] 


Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
PRIMARY Cor CONTRIBUTING C1 
CAUSE OF DEATH 


Page 3 shauld be used as g burial-transit permit. File pages }and 
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Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) \ 
6M 1/67 


‘2Dc. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 2f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. W atwark LI} otwork C1 


2). | certify that | took chorge of the remoins described above, held an Autopsy KJ, Inspectian [_], Inquiry ["], and in my opinian 
deoth resulted fram: Natural causes [x], Accident [7], Suicide "J, Homicide [1], Undetermined manner (_] 
‘ ae Ie 4 CHIEF MEDICAL EXAMINER [_] 
PORE CAR + ap, ASSISTANT MEDICAL EXAMINER [X{] Soe Se 
’ DEPUTY MEDICAL EXAMINER ayy 
AME tine) Charles S. Springate ? M.D. Address (Street, city, town, o . “a 
23a, BURIAL, CREMATION, | 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


Banyegpes April 25, 1967 Baltimore Nat. Cem. Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. aT: sae iced 
(9) George J, Gonce 001 Ritchie Hwy. Balto, Md. |» PCherl y 


MEDICAL CERTIFICATION 
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T. 


-transit permit. File pages |and2 with the State Depart ae 


_ Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event 


Page 3 shauld be used as a burial: 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


604 


1. PLACE OF DEATH 


a. COUNTY 
An, Cd 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o, STATE b. COUNTY 
moO AAcY 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 
ew emnié. 


«. LENGTH OF STAY IN Ib 


© CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


bows Wwee 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
DoW wotlh-npon oe 


d. STREET ADDRESS. [; TS RESIDENCE 


a ? 
Rt 1 Box 164 Locust Ra 5 C1 NO G 


ithin. 72 fours after 


3. NAME OF First 
ECEASED 
wnie 


Middle 


i= 


4, DATE Month 
OF 
DEATH 4 


Day ear 


Ye 
24 19) 


Type ar print) 
6. COLOR OR RACE 


Ww 


7. MARRIED 
wibowtD [7] DIVORCED 


D4 NEVER MARRIED [_] 


Lost 
Me Te 
8 


TF UNDER | YEAR | IF UNDER 24 HRS. 
Manths | Days | Hours | Min. 


“4A, 


9 AGE (te years 
_ Jast birthday) 
4g 4 ys. 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (Gne kind of wark dane 
INDUSTRY 


during mab waking igen retro) 


12. CITIZEN OF WHAT 


COUR 


11. BIRTHPLACE (Stote ar foreign country) 


Md 


13. FATHER'S NAME 


Deniel McDougall 


44. MOTHER'S MAIDEN NAME 


Sophia Ankewitz 


ir was Cree ah ty US. ARMED roe ‘ 16. SOCIAL SECURITY NO. 
es, yp, arunknawn) |(If yes give wor ar dates af service 
Yes WW 2 


17, INFORMANT Address 


Family Same 


18. CAUSE OF DEATH (Enter only ane couse per line far {o), (b), ond (q), 
PART |. DEATH WAS CAUSED. BY ‘ies 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE 10 
Canditians, if any, which gave (b) 


tise 10 immediate cause (a), 
stating the underlying cause ada 
esl @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


No KL 


YES 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
Haur a.m. 


While Nat While 
m. 19 at wark L] 


at wark 
21. | certify that | taok charge of the remai 
deoth resulted Naturol causes [47 Accident [_], 


MEDICAL CERTIFICATION 


oO 


ACTUAL 
SIGNATURE 


‘We. PLACE OF INJURY (Hame, form, 20f 


described obove, held on Autopsy [_], 


(City ar tawn) 


(County) (State) 


factory, street, affice bldg., etc.) 


Inspection [-J, Inquiry 
Homicide (al Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


and in my apinian 


Suicide], 


MD. 


22, DATE SIGNED 


EXAMINER'S 


NAME (Type) =e L ir) hae dt 


DEPUTY MEDICAL EXAMINER PRK 
Address (Street, city, tawn, ar county) 


4-41-67 


23a, BURIAL, CREMATION, 


Be HOY A Pe<ty) 


|? DATE THEREOF ‘ke NAME OF CEMETERY OR CREMATORY 


Felto Net] Cem 


2d. LOCATION (City ar Town) (Caunty) (State) 


5/3/67 
24, FUNERAL DiRECTOR ADDRESS 
McCully F H 237 Patapsco Ave 21225 


25a. REC'D BY REGISTRAR 


21967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04604 CERTIFICATE OF DEATH 04605 


~ PLACE OF DfATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNT Ae ie a. STATE 
MARYLAND 


b. _ OR TOWN {If autside corporate limits, LENGTH OF STAY, IN Ib 


y ijfe RURAL sand giy neneeiown [3 em vee 
dq, i oe as nat in iS ae ive street address) 


"TE NAME OF a st Middle Last bt : 
DECEASED /, 
{Type or print) “A los Aig dee. 
s. V7, 6 vis io mee a NEVER MARRIED [C] %. % € Bee) 


j 


x 


Pages | gy 


in 72 hours after, = 


ely filled in by the funeral 


al 


rbop papers. 
Pn 


WIDOWED pivorced [] a _ 
Mes US Garni Give ss wars done 106. KIND OF BUSINESS OR 
ing li ieee 
WEB a/\ SIFT 


13. FATHER’S EE 


Y/IE t Md = a 
fe LL, 


lease remove’ c 


1S. WAS DECEASED EVER INUS. ARMED FORC! 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, nazargnknown) [(If yes give war a srvice! 
—— 

jé—) A —_ 

18//CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}, INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave ) 
tise ta immediate couse (a), DUE TO 
stating the underlying cause 
eas (9 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. al tl 
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gned by the attending physician and cam 
-transit permit. Then p! 


The law requ 


20a. ACCIDENT WAS UNDERLYING (J ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City af town) (County) (State) 
Hour oa Shera] Nat While factory, street, office bldg., etc.) 
atwark C] at wark 


AT ma that (1) (this ae epg the ey, Spe emgenes oem ry Ging Ea , 19_€= Ahat (I) (we) last 
2s 


saw the deceosed alive on _©/, and that death faccurred at M, fram couses and an thé dote stated above. 
22a. SIGNAT 22b. Dal} SIGNED 


ATTENDING D. STAFE 

PHYS. pieecror (pits 20 /% 
PAYSICTAN’ 
: NAME (Type) A 


i 1a. ae 1 faces, Ad, 
REMQ Wy i 
ei, DEEZ a 
Pa} 4 es 4 ( 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any eten 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


ug 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 STREET, BALTIMORE, MARYLAND 21201 
D460 Tem Te Th A Teer eMFIENTE OF DEATH 04606 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore admission) 


0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


write RURAL end give, neqnes! aH) 6 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS = @. 1 RESIDENCE 
North Arundel Hospital (DOA) 5421 Springlake Way wlio 

. NAME OF First Middle Lost 4, DATE Month Doy Year 

feeena print) DANIEL as MEARA y on © April 21 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED FR NEVER MARRIED [~] | 8. DATE OF BIRTH 9 fe In yeors  [IFUNDERT YEAR {IF UNDER 24 HRS. 

Male White wales oO pivorce [7] (se Lee 1896 rjgrmen Months | Doys | Hours ] Min. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) | V2 CITIZEN OF WHAT 


sett Me eT ton sunpapers NJ. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward F, Meara Mary Cokely 


ye WAS i Baie ARMED. Hy ak 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
e5,n9, or unknown yes git or dotes of service 
Yes Wil 213-03-2334 Robert A. Meara Balto. ,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) list aan i 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, y ee IMMEDIATE CAUSE (o) __ Aterdosclerotic cardiovascular disease 
of f DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
a {) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ty Re AUD 


ves (4 No [J 


m 
7 
~1 


y dela 


Item 18. Give Pages 1, 2, andj 


epartment of 


an 


ith farm PM3. 


brea 
e Stat 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While pone at foctory, street, office bldg., etc.) 
pm. 9 ot work ot work 


21. I certify that | took charge af the remains net abave, held an Autapsy [X}, Inspectian [_], Inquiry [_], and in my apinian 
death resulted , » Natural cayses [X], Accident [J], Suicide (}, Homicide [], Undetermined manner ([] 
scitiaL ~ CHIEF MEDICAL EXAMINER [7] : 
SCRANRE ASSISTANT MEDICAL EXAMINER. KJ Go glu 


EXAMINER'S 2 DEPUTY MEDICAL EXAMINER oO 4p 22- 67 
NAME (Iype) COarles 8S. Springate, M.D. Address (Street, city, town, or county) 


20. a Aer 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Hay 
ify) 


ECTOR 4-24-67 Parkwood 250. RI Poet” AY + uy TU 
24. FUNERAL DIRECTS ADDRESS: So. RE St “AR’S SIGNAT 
Meuse H.W.Jenkins & Sons Co.4905 York Rd. ,BalltadA APR 24 o67 fe = 


Page 3 should be used as g burial-transit permit. File pages land2 with 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alon 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE 04606 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased this if institutian: posite ce before Lit 


a. COUNTY ” 0. STA) b. COUN 
#7. 77. CO MARYLAND West 
b. CITY GR TOWN (If outside carporate limits, | ¢. LENGTH OF STAY IN Ib OR TOWN (If ovtsyf corporate limits, write R ee a give lolas town) 


lang 
u~ 
bes 


f 


pérs after death. 


ite RURAL ond-giup nearest tawn) 
ese KP CHEN wes fr- i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 7. d. STREET ADDRESS Ta es IS RESIDENCE 
a. 


Nerlh. wre Ce hk Llosa si 


Department o! 


YES no) 
3. ted First Middle Last 4. DATE _ Day Year 
JECEASE! py OF 
(Type or print) Se toy SILI MS DEATH ce 9 E7 
S. SEX 6. COLOR OR RACE | 7. MARRIED x NEVER MARRIED ei B. DATE OF ag 9 By a HT UNDER | YEAR {IF UNDER 24 HRS. 


em) Months | Days | Hours [ Min. 


“7 Ww WIDOWED pivorceD 
TGa, USUAL OCCUPATION (Give kind of warkd oo OF BUSINESS OR U1. wil Be a or Ziegaglt cou g, aes CITIZEN OF WHAT 
. 


during mo: orking lite, even if Chek) UN IRY ?, 
Farmer Ce - Emp. 
13. FATHER S NAME rh 4 Repeal HER'S MAIDEN, Z 


— Mearns ee ah 


1S. WAS sana EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO oy gl Address 


{¥es, no, ar upknawn) pie wor or dates of seryfe! 
fo Ann 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY /, 


IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave b) 
rise ta immediote couse (a), DUE TO 
stoting the underlying cause 
esti nee (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 MASA ESE 


Yes [] No $e) 


in Item 18. Give Pages 1, 2, and 3 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. us OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
Haur a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 atwark L) atwark C1 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection 54, Inquiry (74, and in my apinian 
death resulted fram-— Natural causes QJ, Accident (J, Suicide [J], Homicide ([], Undetermined manner 


ACTUAL CHIEF MEDICAL EXAMINER [7] 
SIGNATURE eat A. mip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S , DEPUTY MEDICAL EXAMINER eh 
NAME (Type] 4.Li Sh ne Addiess.(Sheelachy; townyor coon) W-12-6 
y ty 


Bo. BURIAL, CREMATIO . 4 02 fap Bc. wish ae OR CREMATORY Bd LOCATION a ar we (Cawnty) » (State) 


AL (Specif 
Bea os 2A 
So. REC'D BY REGISTRAR 2b. ilu SIGNAWDRE 


lope 44 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event with 


Necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with) 
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VR AISME (5) 
6M 1766 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
25M 1/67 


fo 


: After this certificote hos been signed by the attending physician ond comple| 


age 3 should be detoched for use os the bu 
ould be filed with the State Dept. of Health prior to buriol 


the funeral 


‘oges 


fila in b 


ud 


ob 


pofiers 
, cremotion, or removol, ond in ony eve! ibe 72 haurs aff = 


{-transit permit. Then pleose remove {orl 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YA TY 
04607 CERTIFICATE OF DEATH 04608 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. ONY Del 4) ey pel unde o. STATE Uy Rp ABML b. COUNTY d, ay A “ 


b. QTY OR TOWN (If outside carparote limits, ¢. LENGTH OF STAY IN Ib 


LPM apd gi Peps jou 


«. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 7 = * 


BCLS AAT ukae Li BhOL1 & 


NAME OF } gis ny (IF nat in jaspital, give street address) d. STREET ADDRESS 01S RESIDENCE 
| i LL Ee of - 7,7#/ 60% THO ves L] no [2 
3. eet ie E: First Middle Lost 4 DATE Month Day Year 
(Type or print) PM UMD WALL oy DEATH Lek. swe 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE taayece TFUNDER | YEAR _] IF UNDER 24 ARS. 
irihda: 
MALE NWYTE woown [] __vivorceo C} | My y/ 190F ai ie 
iy PLAT OC UPR TON (Give EER done 10b. KIND pene OR TL BIRTHPLACE (County & Stote, ar fareign cauntry) 12. EN OF WHAT 
ost of working lite, if reti N| > ‘J ZL, W/ QUNAR 
BERUTSO battle Gus *Etacko, fi 6e0.Co./[p PSA). 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Epwarp |) MWperev LictiAN spe 


1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


esse Fugyron) eee coe Te WEE cr 74 MWaeee hi Ae 


18. CAUSE OF DEATH (Enter anly ane cause per line for4gh, (b), and [x).) 
PART |. DEATH WAS CAUSED BY: 7 Be g 
IMMEDIATE CAUSE (a) 


DUE TO 

Canditians, if any, which gave (b) 

fise ta immediote cause (a), DUE T 

stating the underlying cause . 

Sere. o 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. Tey 
2 a — ae - 
3 yes [J NO 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF ENTHER, NOTIFY MEDICAL EXAMINER), 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
g Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 

p. 19 ate lbs ciwark {} 


21. 1 certify that (I) (this haspital) attended the deceosed from 4a Be to PLS , 19Gf, that (I} (we) last 
saw the deceased ali ee ON _ and fhef deoth accurred at M, frofn couses and on the date stated abave, 


Tio, SIGNATUR Z 7 7b, DATE SIGNED 
oirecror C) pays. O 


tal TA 
* Mite Kal AR 2h 


ATTENDING 
PHYS. 


23a. aa Heed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City Cee a ote) 
eyaien), yoe 8 1969 |ForT Liniconw Cen. a a / 


24, FUNERAL DIRECTOR 


ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ive aw LU. CAV LOR Sow fa i Pole «Mo oeAPR 10 4 foecrilas Nusat, 


4 
TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e delay is ES ba] 


zo 
a7 
eu 
4 
(Ex 


, 2, ond 3 to 
lond2 with the State Department o 


ter deoth 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Pag 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages } 
TO FUNERAL DIRECTOR: Page 3 should be used os q buriol-tronsit permit. F 


Heo!th prior to burial, cremotion, or removol, ond in any event within 72 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


! 


PLACE OF DEATH 
«a. COUNTY 
ANNE ARUNDEL 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL hice nearest tawn) 
NNAPOLT 


¢ LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. STATE COUNTY 
tary land Xune’ Arundel 


. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


HOLLY HILL HARBOR . 


MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


A. A. GENERAL HOSPITAL - DOA 


d. SIBFET ADDRESS : e f eee 


EWAteéie ve eR 


3 


10a. USUAL OCCUPATION (Give kind of work done 
ie a? a ing age etiredy 


NAME OF First 
DECEASED 
(Type or print) LEO 


Middle Tost 4 DATE Manth Day 
Ny. nis - DEATH 4- 15 ad 


6. COLOR OR RACE 
White 


wioowed [_] 


7. MARRIED ww NEVER MARRIED [_] 


8. DATE OF BIRTH [® % AGE ie years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


"85 tates Months | Days | Haurs ] Min. 
pivorceo [7] §-/ u 


1é 


10b. KIND OF BUSINESS OR 


yrs. 
TL_UBIRTHPLACE (State’ ar fareign aaee 12. CITIZEN OF WHAT. 

i/t. COUNTRY? U/, ¢ 

ev. 


gz 


1S 


Liu 6 iS 


Et reer 
ign B. Stowt- 


WAS DECEASED oege A. ARMED LW 16. SOCIAL Se. NO. 


(Yes, nogodun| rth i vero aay war or dotes of service) 


MEDICAL CERTIFICATION 


18. /6 OF “ (Enter only one cause per line far (a), (b), and (c).) Ee 
Heese MMe CARE Co Arteriosclerotic cardiovascular disease 
ea DUE TO 

Conditions, if any, which gave (b) 

tise 10 immediate cause (a), DUE To 

stating the underlying couse 

eer () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Wes OY 

ves ft No 


200. EXTERNAL CAUSE WAS 
PRIMARY Car CONTRIBUTING O 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


pm. at wark 


death resulted fram: Natural cous 


20d. INJURY OCCURRED 

hil Nat Whi 
work CI “ot warke 
21. I certify that | tack charge of the remains described abave, held an Autopsy KJ, —Inspectian [_], Inquiry [_],__ and in my apinian 
ee [J], Suicide [], Homicide [], Undetermined manner [_] 


e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
factory, street, affice bldg., etc.) 


CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER KK] 22. DATE SIGNED 


ACTUAL 
SIGNATURE re lh 


EXAMINER'S 


NAME (Type) WERNER U. SPZTZ, M.Ds Address (Street, city, town, or caunty) 


DEPUTY MEDICAL EXAMINER [_] 4-16-67 


23, Ni Wi METERY OR CREMATORY | LOCATION (City or Jowp) Cayfy) State) 
Lore ot DUR polis H. t(D. 


ADDRESS » i) APR Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
abi, Mk>_|BPR TB YO8f OMmfan Nace, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94603 CERTIFICATE OF DEATH 946.0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


COUN . ST b. COUN) 
0 OWAnne Arundel MARYLAND : Maryland Hnne arundel 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


write AR a ond polis” town) 18 Mos. Peendena ” 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS ? 8. ue Re 
Bay Mahor Nursing Home 9 Srookfield Road ves [] no 2 


. NAME OF First Middle Lost 4. DATE Month Day Year 


ieee EQWIN A. OAKEY DEATH April 10 967 


5. SEX 6 COLOR OR RACE | 7. MARRIED $%€] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (in yeors [FUNDER T YEAR” F UNDER 20S 
Bi {tion Manths [ Doys | Hours | Min. 
Male white wiooweD [J oivoreo [J }2 July 1885 Y's 


10a. USUAL OCCUPATION eis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. TENGE WHAT 


org ree (pet yee Hdwe Store Mabile , Alabana ul ern 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joel —. Dake (Unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) |{If yes give war or dotes of service] 
no 


DG nig Joel T. Oakey-Severna Park, Md. 


18, CAUSE OF DEATH (Enter only one cause per lipa far (a), {b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / : ONSET AND DEATH 
IMMEDIATE CAUSE (0) = Aa : 


GRE DUETO 4 an . 
Conditions, if any, which gave (b) pea Ew / ar 


rise to immediate cause (0), = 
stating the underlying couse DUE TO (f he if 
fost. . apes 9 Orb poarvter ur 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT NOT RELATED TO THE TERMIWAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
’ ? 


4 og ves] No (] 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. Va Not viet foctory, street, office bldg., etc.) 
ot work LL] ot wark 


| cently that (I) (this rich oo the dec -: fram a i WES, to fife /6 , 1967, that (I} (we) last 
saw the deceased alive an. 19 _ and that death accurréd at M, fom causes and an the date stated abave. 
To. SIGNATURE caine in aE 22h, DATE SIGNED 
mo. pus, DS _irector ens, O 1 2. ee 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) M. Smith, M. D. Severna Park 
23a. BURIAL, CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
aN Bu BBE Se a) pats 41967] Magothy Ch, Cemetery Anne Arundel Co. Md. 


24. FUNERAL DIRECTOR pe ADDRESS 25a, REC'D BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
seen pares ere Fune Burnie, Md. MR 14 196 Yolarthy i 
af 


Pages 1 and 2 


y the funeral 
, cremation, or remaval, and in any event, wif 1 72 haurs afférdecth. 


bony 


After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


shauld be fied with the State Dept. af Health priar to bur 
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FUNERAL DIRECTOR 


Sy 
38 
Esc 


or ottending physicion. 
After this certificate has been signed by the attending physician ond comple 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 
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Wenpin 72 hours afte 


ermit. Then pleose remove cOrbon papers. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in any event, 


director, page 3 should be detached for use os the buriol-transit p 


MARYLAND STATE DEPARTMENT OF HEALTH 


04610 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a CUNY Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, 
write RURAL ond give neorest town) 
en _& 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
North Arundel Hospital 


¢ LENGTH OF STAY IN Ib | 


« CITY OR an (IF outside corporote limits, write RURAL and give nearest town) 


ASAgens 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Rt 3 Box - 473(Duvall Huwy})s Cw 


3. NAME OF 
DECEASED | 
(Type or print) 


5. SEX 6 COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED 
Male white wipoweD [_] DIVORCED 


First Middle 


4. DATE Month Doy Year 
oF April 10 4 67 
oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS. 


miMey 11, 1892 Sak po) Months | Doys | Hours ] Min. 


Lost 


T00, USUAL OCCUPATION (Give kindof wark done | 10b. KIND OF BUSINESS OR 
ring most of peseo HT HUEY ret) | SetPlEmp. 
Ta, FATHER'S NAME 


John T. O'Leary, Sr. 


12. CITIZEN OF WHAT 


1]. BIRTHPLACE (County & Stote, or foreign count 
(County ign country) Ca 
u. ° 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Agatha Taylor 


the WAS DECEASED. BY iN U.S. ARMED Fone Res 16. SOCIAL SECURITY NO. 
nown, S DIVE it or dotes of service; 
“ae ‘st 217-09-=3829 


Address 
Same as # 2 


17, INFORMANT 
Curtis O'Leary 


1B. CAUSE OF DEATH (Enter only one couse per line for fp), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) f 


DUE TO 


we be Gaels 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove wo Lekzcrcleuter Lectie Lacon Mivitz 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 
"4 


19. WAS AUTOPSY 
PERFORMED? 
yes ([] NO (Ze 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
otwork Lot work 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. 9 


MEDICAL CERTIFICATION 


Oo 


‘20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote} 


foctory, street, office bldg., etc.) 


2). | certify that (1) (this haspital) attended the deceased fram. ne 7, \9 to_ Leta 7, \YP that (I) (wet last 
saw the deceased alive on 1967, and that deéth accurred at 724M, fra causes and an the date stated abave. 


220. SIGNATURI 


V4 


+ OP atti pitectp 
Mx. PH \SSAN'S 


amt pe) , gap 
20. BURIAL, CREMATION, 


T 23b. DATE THEREOF 
pueivgte) = =113 Apr. 1967 


24. FUNERAL DIRECTOR, 
Singletorf E 


J 


ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
Glen Haven Memorial Pk.| Glen Burnie, Md. 


Glen Burnie, Md. 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


22d. ADDRESS 
i Jie 2 


{I 


‘s 2b, DATE SIGN 
oirecror (1 oO Me 


GO LEBEL, LULA 


23d. LOCATION (City or Town} (County) (Stote) 


2Sb._REGISTRAR'S ee 
WER 14 1967 | fOCortas fre 


TO HOSPITAL OR ATTENDING PHYSI 


=z 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
: 04611 CERTIFICATE OF DEATH 
< 
Ss BYES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
~o 2 0. COUNTY . STATE b. COUNTY 
5 2-5 Ante Arundel MARYLAND Mayy land Anne Arunde] 
= 2 3s b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
SS ae write RURAL and give neorest tow 
ice 3 Annapolis Annapolis 
<= i“ “e ‘es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ae 
=z ? 
£2 Anne Arundel General Hospital 10 Gilmer Street ves L] no] 
=, i 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED Ol 

As F - 
at Tee (Type or print) Martha Ann PHELPS oeTH April 
= Es = $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH Rs typo 
“7 > ios! De) 
eS Female | Negro | woow [] —_pwoxco [| June 25, 1922 1s. 
4 gs2 2 10a. USUAL yO (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. as WHAT 
2 nel durit ‘ i a ifgetit NI f 
2 S82 ring mock wepsee oes" aay rt ede Annapelis Maryland U. S. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
€ 8s§ William Carrell Lillie Snewden 
s #2 : 
7 as 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 Were gginown) [Hvsoveworarcowscisewe} 21Gnhy-3072 | William E, Phelps-10 Gilmer St. Anna. Md. 
pe . 

< 
= 2 18. CAUSE OF DEATH (Enter anly ane cause perAine fax (a), (b}, and (<).) S “ ‘ in INTERVAL BETWEEN 
‘a e PART |. DEATH WAS CAUSED BY: < (on ET AAD DEDTH 
3 S IMMEDIATE CAUSE (0) fo} 
= a at 
z 2 
s 
= 
s 
FS 
2 
© 
2 
= 


After this certificote hos been signed by the ottendin 


DUE 10 . 
Conditions, if any, which gave (b) -f a i hee tie 


tise to immediate cause (a), 
stating the underlying cause 
lost Ph @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Day, Year 
Hour ‘o.m, 


Jour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


20d. INJURY OCCURRED 
While Not While 
atwork CL) “otwork CI 


We. PLACE OF INJURY (Hame, form, | 208 (City ar tawn) (County) (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


: 719.< 7, 10 ; 19% / that (I) (we) last 
19% 7_, and that death accurred og 94K. fer causes and an the date stated abave. 


ATTENDING MED. STAFF a 
mo. pas. XK) pirecor CO pays. 0 PAM, 


j¢ 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Heolth prior to buriol 


os - is ;s 22d. ADDRESS j os 

as | mwe(lvee) Pi chafid N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 

3 Be. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
s parade” April 9-67 | Carver Memorial Laural, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


C.EHieks 111 Annapelis, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cmd 


04612 4 
yea CERTIFICATE OF DEATH 04613 
3 r=) S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inti: Residence befare admissian) 
ao cS 0. ( 0, STATE b_(0! 
- & Aiihe Arundel MARYLAND Maryland Calvert 
s yivs 
Ss 3S B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CHV OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn! 
) 
= ie RURAL ond sorest town) ls 
w oe z 
ee CLOUhHSVITTS lmao. 11 days Cherry Hill 
3 23 
= gre 4. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 1S RESIDENCE 
= sa ; 4 ON A FARM? 
SS eae Crownsville State Hospital Unknown ves &J No CT) 
= fond r= 
= fs: 4 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
= S55 ECEASED OF 
Sse ype ar print) 3—# 34898 Ernest Polk DEATH 4 25 Wise, 
5 i $ S. SEX 6. COLDR OR RACE 7. MARRIED [2] NEVER MARRIED [~] | 8. DATE OF BIRTH y ho ce he 
gS aE 2 Male Negro | wiowo [] pivorceo [] 1885 B27 ys. 
eS. 100, USUAL OCCUPATION (Give kind of wark dane Tob: KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“= c8s donmgmostohaa hr feel if retired) INDUSTRY. oe M anad lies A 
aS etir arylan +5.A. 
“J o 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ee Asbury Polk Burke 
=« £  ¢ TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=o = (Yes, na, arunknawn) |(If yes give war or dates af service. / «y= 7 J PAS 
3 Be No Hospital Records 
2 322 1B. CAUSE OF DEATH (Enter Daly ae cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
> £88 PART |. DEATH WAS CAUSED BY: $ ‘ : : 
5 Ses IMMEDIATE Cause (o)__Arteriascleratic Cardiovascular Disease 
= opeueS, 4 DUE TO 
S3335 Conditions, if ony, which gove )__General Arteriosclerosis 
aS 2235 fise to immediate cause (a), DUE To 
2 Pees stating the underlying couse 
25 3£0 last. = 5 ea ( 
Se24,8 = 
ef os c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) BE UY 
=s = o ; Te & tees cant tee . : 
reels 3| Diabetes Mellitus; Cachexia; Chronic Srain Syndrome ves {] NO Pq 
25 252 = a, ACCIDENT WASUNDERIYINGE 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH pa Ses 
Fa & se Be x (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei oss S | 20c. TIME OF MUURY Month, Day, Yeor 20d, INJURY OCCURRED We. aes OF TRUURY Pa farm, J 20. (City or town) (County) (State) 
See 2 jour om. Whil Mot While foctory, street, office bldg. etc.) oe a. 
Cael Sane ~ p.m. ctv stwark LJ = 
a= aed 21. | certify that (I) (this sa attended the deceased fram ere A ae , 199.4 that (1) (we) last 
ae g3e saw the deceased aliveon__4/25 __19 67, and that death accurred at_l_ PY, fram causes and an the date stated above. 
es = 
aZegse 2a, SIGNATURE P 2b. DATE SIGNED 
2 5 ATTENDING MED. STAFF 
Ssltes evs. (C)_oirector BQ) pas. C1 725/67 
2-o8= 7c, PHYSICIAN'S y, i 22d. ADDRESS 
=e oe | / NaME(Type) L, Benedict, M, D. Crownsville State Hospital Maryland 
Ww S70 
Sa 3t5 %o. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
zouce vn REMDVAL (Specify) 4-30-67 a 
efoee Bastern Ch. Com sh 
ere j 2 Md 
a ) [ 24- FUNERAT DIRECTOR ADDRESS 
RAIS {4) . } - «€ Z 
20 Mie om eee Lrinves etd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04613 CERTIFICATE OF DEATH 04614 


~ 
BE 1. PIACE, OF / 2. USUAL RES py (Where 784 lived, if institutioe? Residence befgre odm of) 
5 °. / . STATE / . 
5- Lnne (116 ALE, janvier z J Vary, ANC + Oe puncte 
MS 3 b. cry. OR TOWN {If autside carpprote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWNAIf dutside carparafe limits, write RURAL and give neargst tawn) 
32 wry RURAL ond give pes al Cll Lip 2fills— iain M,. 
@ e¢ NAME OF HOSPITAL OR INSTITUTION (I/nopa hospital, give steay address) 4. STREET act F i © TR RSDENE 
Bes 54 Sine fiide (renera, y Brice, Ka We Cl oieat 
be 3. NAME OF f First dle Last 4. DATE Month 0) Year 
Sup DECEASED /y. ey, wT A 4 if 
es (Type or print) a ‘eZ Le iSi e Via TCM BEATH Ppp. ‘i 9 6/7 
ig 3) TF UNDER F VEAR [iF UNDER 24 HRS. 
o 


po eka 


‘ 


5 SEK & COUR OR RACE | 7. MARRIED [| NEVER MARRIED [-]| RATE OF BIRTH 9, AGE (In years 
emade Wt 4 wioowe [] owvorce | AUP: f6/ 7or yp) 


= 

FS 2 Ce TON (Give kd oh dane 10b. Hi ee OR Ye PLACE (( noton Nt ) 12. aL WHAT 
oe ring mos! ven il 

53 POOR ELT me. Was, eg 

oS 13. FATHER'S NAME > / M4. MOTHERS MAIDEN NAME ; 

a 

6 rman Gu Selb kosalee L411 

a 

s 1S. WAS DE se) EVER W U.S. ARMED FORCES? ae 16, SOCIAL SECURITY NO. 17. INFORM T 3) } Address ~ 

5 (Yes, no, ‘h ‘nown) [ yes give war or dotes of service] Wife. my R fri Char oe 

So 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per Jing far (a), (b), ond (c}} s, 
PART |. DEATH WAS CAUSED BY: wt y Jae, 
=u) x IMMEDIATE CAUSE (a) 


ned by the 


us DUE TO 
Conditions, if ony, which gave () 2 pain 
ey fise to immediote cause (a), DUE To 
stoting the underlying cause 
ed acme 5 @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wapaulorst 
a |e ? 
= ves] No [] 
2 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
8% | OR CONTRIBUTING LJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour “a.m. While oO Nat White oO foctary, stregt, affice bidg., etc.) 


at wark 


p.m. 9 at work 


Pile eZ to P/F _, \€)_, that (I) (we) last 


and thot deoth occurred at 7° ¢¥ (2M, fram causes and on the date stated obove. 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
director, page 3 should be detached for use os the burial-tronsit permit. Then pi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a a, SIGNATUR ar he a2 7b. DATE ENED 
y MD. PHYS. precror [) pays, OC YT, C2 
eS 2 PHYSICIAN'S 22d. ADDRESS 
mitt Picwarp A Feels re [2) Carneop pe St hurie-rosss MD 
a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. ROCATI| N {City gt Tawn) (County) fe ite) 
cet 4/0 [67 0) Shore Vile 


25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ARR 


ence 74, FUNERAL DIRECTOR, 7 ADDRESS, 
25M 1767 Wit SI SLY iz penis meat bes |) ; 


“MARYLAND STATE DEPARTMENT OF HEALTH 


aie! Terie) that (1) (this hes) attended the = from As: , toy , 19.4%, that (1) (we) last 
saw the deceased alive an. of 19 , and that death accurred at_§=AM, froth causes and an the date stated abave. 
ATTENDING MED. STAFF pee 

pays, Da) recor CO pws, OO} April 21,1967 


220. SIGNATURE 


> oe | - Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04614 CERTIFICATE OF DEATH 04615 
S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 o. couNTY Anne Arundel ton o. STAIMary land b COUNTY Anne Arundel 
Ss o RYLAN 
s =f 
3 2os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
. =8 ea RURAL gad give nearest town) Pasadena Mary land 
vi 7 eee Mi 
5 pos en Burnie i 
oy ie . 
3 
ae Se ee NAME QF HOSPITAL OR INSTITUTION (If nat in Heep, give street address) d. STREET ADDRESS eZ 
 ) x 3 an Nore Arun del Ylospit tal 9 Gray Drive, Route 7, ince 
=] = Qe 
= Y= 3. NAME OF First , Middle Tost 4. DATE 
$ x5 i EASED Norman W. "Pursell OF April 21, 1967. ‘ 
S UNDER 74 ARS 
3 73 > S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. O B._DATE OF BIRTH 9. AGE {In years JE UNDER | YEAR_] IF UNDER 24 HRS. 
Ss gx22 M W —6-13 lost birthday) [Months | Days | Hours | Min. 
£ 22S widowed [7] Divorced [] yts 
ks Se = 10a. USUAL OCCUPATION ite kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
Se o> during most of working life, even if retired INDUSTRY COUNTRY? 47 _ 
2 §8e : le ; Safty 
2 2 De So n eq A nes Mans eid NiO 
2 ae = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAT 
ey SSS 
3 See Edward Pursell Fredia wolf 
ce aS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
mee so eS (Yes, no, or unknawn) |(If yes give war ar dates of service) 
a —5 
3 26: No / 458/28/9065 | Mrse Mergaret Pursell Same as 9 2 
= ye a8 1B. CAUSE OF DEATH (Enter only one cause per jine for (0), (b), ond (c).) pu BETWEEN 
pe £ PART |. DEATH WAS CAUSED BY: AND DEATH 
Ze Ss 6 | IMMEDIATE CAUSE (a) 
SiG so wes 
eos DUE TO 
£2288 Conditions, if any, which gave (b) 
os5 22 2 tise to immediote cause (a), DUE To 
2 : 4 
e @o stating the underlying couse 
z = pl |» ae (@ 
& 3 = wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee aele. 
= Se 2 ) 
ry 35 & ves] 40 fy) 
5 =z © | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
253 & | OR CONTRIBUTING C) CAUSE OF DEATH 
gu \ L(FEITHER, NOTIFY MEDICAL EXAMINER) 
so S [ 20. TIME OF wnuURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (city ar town) (County) (Satay 
Y, 
os 2 Haur While oO eR faclary, street, affice bldg., etc.) ¢7 
os at wark at wark 
BA 
Be 
f= 
= 
3 
2s 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eS ‘2c. PHYSICIAN'S. 224. ADDRESS. 
Ze /| | “wm SAMUEL MORR/ Son) We Chaak 
£3 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
alia Temation | april 24,6 leveland Cremation Co leveland, Ohio 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
vi 9 
nis R.V. SINGLETON, GLEN BURNIE, MO. oate fChionlag ecg 


item 2] Film 306 5-15-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04615 CERTIFICATE OF DEATH 0g187 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢)) 


te Cree )__&arbon monoxide intoxication 


Transit permit. 


< oe 
S S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
3 o. COUNTY a. STATE b. COUNTY. 
_ ANNE ARUNDEL MaRyLaNo MARYLAND ‘ANNE ARUNDEL 
3 oy b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
es | 4 request te 
g Bes PUR CROC! WhaDE DOA FORT GEORGE G. MEADE rf. 
@ = ee 3 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. ER RESIDENCE 
bo 
= ee i OLD LOGGING ROAD OFF REECE ROAD 1931-D REECE ROAD YES al No Ca 
‘= LE 
= ss 3. NAME OF First Middle Lost 4 bate Month Day ‘Year 
A F 
5 dee feo rit) RUSSELL WILLIWM RADER diay April 20» 67 
2 Ze 5. SEX 6. COLOR OR RACE] 7, MARRIED AX] NEVER MARRIED [| 8 DATE OF BIRTH 9 i in years [IFUNDER 1 VEAR [TF UNDER 24 FIRS. 
et k= CAU 6 NOV 1933 ny i. 
g BE widowed [_] pivorceD (_] 
a fe 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or B = 8 12. CITIZEN OF WHAT 
= es during most af warking lite, even if retired) INDUSTRY | . ‘OUNTRY ? 
= 85 rficer 5 Marine Corp Pasco ,Washington 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 3 William Ward ‘Rader Thelma Supplee 
© ~o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S 5 (Yes, no, or unknawn) fives jive war or dates af service} 
= a Yes ep1.-Present _543-34-8289] Serviceman Personnal Record 
2 3 
a o 
Besse 
& 
5 
o 
= 
= 
s 
@ 
= 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


s Me. DUE TO 

a Bio Canditians, ifany, which gave (b} 

- =n rise ta immediote couse (a), 

& 

> ae stoting the underlying couse DUE TO 

a ae lost. (3) 

3 iS lost. 

2,85 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

6 a Ss <a 

 @ Se a vse] NOC) 
= O So y 
‘35 852 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part laf item 18) Fb GeO Ge re 
se < E | orco ING C1 CAUSE OF DEATH . . 4 
BS Be & | (IP EITHER, NOTIFY MEDICAL EXAMINER) Patient found in auto on 01d Logging Rd off Reece Rd, : 
Ef 25s Sm. TINE. OF INJURY Manth, Boy, Yeor 208, HADRY OCCURRED Te. PLACE OF THIURY (Hore, vd 20. (city ar tawn) (County) (Store) 

> 3 laut‘ o.m. While Nat While >= jactary, street, affice bldg., etc.) 
2. 32 § ll “ify that = ee ~ kan fx __, 19_67. 
3 a certify thot tkptmsdrspinnt}caavencdeat the decease WAS DOA _, ‘oo ARE 6 
as 3s cnuxbasctiacponed salipexa xi&__, and that death occurred atl 1: SoM, frai an the date stated abave. 
@ ae = es SIGNATURE e Aceting ae 2b. DATE SIGNED 

S23 eo8 pe ARE MD. PHYS. Bi barctor C) mne (| 20 April 1967 
2>5 Se 7]. PHYSICIAN'S rl ADDRESS 
EPscs ens “Poageon ie + US Army Med Lab #1,FtGeoG.Meade ,Md 
- e 
St Zzes 3a. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town Coun Stote} 
Zones ify) Y ty) 
ofo= BU Seer April 26, 1967 Sunset Memerial Garden Cem.,Sunnyside, Washingten 
2 a3 

Lan 74. FUNERAL DIRECTOR ADDRESS 259. Nav's By ORT 25h, REGISTRAR'S SIGNATURE 

B5M 787 Hereld S. Wade, Laurel, Maryland 20810 


MARYLAND STATE DEPARTMENT OF HEALTH 


— . 1 0661 eS DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| hy 
M) iY CERTIFICATE OF DEATH 04616 
| a" 4 fe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
be pes) 0. COUNTY 0. STATE b. COUNTY 1 
iS ales Anne Arundel MARYLAND Maryland Anne Arunde 
= = ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ms Sou write RURAL and give nearest town} 
2 33 apolis Annapolis P 
r = es q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. RESIDENCE 
JB F= “’|Anne Arundel General Hospital 405 Giddings Ave., ves C] No RK 
is Ls 3. Asildt First Middle Lost 4. DATE Month Doy Year 
$= (Type oF pein!) Anna Louise RAVENSCROFT Nhe April 10 «19 67 
ie 5, SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE (In years [IFUNDERT YEAR [TF UNDER 24 HRS. 
4 F Whit .? ithdoy) | Months Min, 
eg ‘emale White wiooweD [7] vivorctd (]| Jan. 25, 1899 + 
fe P d TOb. KIND OF BUSINES OR T1-BIRTHPLACE (County & Stote, or foreign country) 72 CIZEN OF WRT 
i INDUSTRY 
ge /) LD Maryland 
ee bi WP eee 14. MOTHER'S MAIDEN NAM! 
m , 
XY 
== la [1 fz 4 2 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. ANFORMAN) 


Eh! 
lili «2 iihiee RS is ST as Ve € 5 Rave sceo 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b) gand (c).) . 
PART |. DEATH WAS CAUSED BY: 
4 p IMMEDIATE CAUSE (0) : 


X 


, crematian, or remaval, 


gned by the attending physician and camplete 


je 3 shauld be detached far use as the burial-transit permit. TI 


E DUE TO 
Conditions, if any, which gove 0) 
rise to immediote couse (0), DUE T0 


stoting the underlying couse 
bst. () 


19. WAS AUTOPSY 


BURIAL, CREMATION, 23b,, DATE THEREOF 
PE 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withit 


¢ 
3S 
geee 
a5Ba 
Pc o 
3 2=5 
SoS 5 = | PART II QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART Io) 
Slee Zs \ PERFORMED? 
52°25 3 £ s ry Li Ms ZI vss [] xo KX 
3 22 © J 200. ACCIDENT WAS UNDERLYING C1 Gp. DESCRIBE HOW INIURY GCCURRED: (Enter noture of injury in Part | or Por Il of item 18.) 
Wess & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ze oa g Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
escs p.m. 9 atwork LI) atwerk [J 
a = a 21. | certify that (I) (tkisckompiatk attended the deceased from, 19___, to_Apri B/9 19.67 that (I) (We) last 
& 2 = aw the deceosed alive on April #9, 1967, ond that death accurred ot_____M, from couses ond on the date stated above. 
2 = z ANY 
@ £6s= 2299 2b. DAYE SIGNED 
2 = ATTENDING D. STAFF 
g2 cs VK mo. pHys 20K) pirecion CO) pas. OC ¢ te 
Fed | ie PHYSICIAN'S 22d, ADDRESS y 
ess NAME(Type) Maurice Klawans, MO. 31 Southgate Ave., Annapolis, Md. 
eee 
3 
eose 
f= 


2c. NAME ‘ Ly OR aye _ | Lae (City or Towa), (County) (Stgte) 


ADDRESS 7 
VR AIS (4) 
25M 1/87 


2 “D BY REGISTRAR i aes SIGNATURE 
Md: [dR 12 1967 an 


N. 


TO HOSPITAL OR ATTENDING PHYSI 


ued ly. 04617 CERTIFICATE OF DEATH 


The law requires that the death certificate be executed within 24 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 0464 y —- 
ees 1 PLAGE OF DeaTH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residene ssion) 
53 0, 0. STATE ». COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
= 3s b. any OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Sou write RURAL ond give neorest town} = 
eare | Annapolis Annepolis 
sus 4G, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 6. STREET ADDRESS 075 RESIDENCE 
Bee Anne Arundel General Hospital 119 Chester Ave., ves LJ no | 
< 3 NAME OF First Middle Lost 4, DATE Manth Doy Year 
OF 
9 Weegee Earl Yater RAWLINGS path April 19 67 _ 
fos 5. SEX & COLOR OR RACE] 7. MARRIED JOR NEVER MARRIED []] 8 DATE OF BIRTH AGE (in yeors | IEUHDER YEAR THUNDER 24 HRS 
88> ; lost birthdoy) 
fee Male White wiowed [] pworce []| Mar. 24, 1920 y's. 
see Wo USUAL OCCUPATION [Give kindof. wp cin 1Ob. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eo pag. 7105/ geking lite geypn grep rgd) NDS T| INTRY ? 
S82 [River O'SWH. | LRUWORY Maryland | @28. 
pa 13, fATHER'S NAME = 14 MQTHER’S MAIDEN NAME 
2c§ 
a LiF Tol € Kawlives Zs5ls Sacre 
=n i K Thy We jose ~ | 16 SOCIAL SECURITY NO 17, INFORMANT Address 
Se es] mown} 9 0) ervice, 
Bee ZS | ap ef Ge copevce S. Pawiiwes #2. 
ore 18. art oF DEATH (Enter only one couse per line for (0), (b}, ond (c}) : INTERVAL BETWEEN 
£52 "ART |, DEATH WAS CAUSED BY: iG = INSET AMD DEATH 
exes IMMEDIATE CAUSE a ty U8 ponte VA 
gree DUE TO . . 
a 2g zB Conditions, it ony, which gove w ER ss DE eae Re foro ; 
a-322 tise to immediote couse (a}, DUE TO 
DPewo stoting the underlying couse 
3 ses lost. 9 
£285 > | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
seckeds z eee PERFORMED? 
522s 5 ves (_] No () 
3 es & [200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
els & | OR CONTRIBUTING C) CAUSE OF DEATH 
S5Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER} , 
fuse & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
2+ 2S g Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
=sus pm. , 19 ot work L] ‘ot work C1 
dey ry rer y 
aa a 21. I certify that (I) QhXIbAspHaK) attended the deceased from_Y/ [Y 19 sto__Apre LA | 19 67 thot (I) Oa lust 
ese saw the deceased alive on_Apr, 14 19.67, and thot Geoth occurred at M, from couses and on the date stoted above. 
2 Se = To. SIGNATURE Dl L Fei 35 30 AM a 7b, DATE SIGNED 
gHls Drei MD. _ PHYS EX ore O pie O] Y// 6?. 
~~ Se 2c, PHYSICIAN'S 72d, ADDRESS 
E = é 2 NAME (Type) Got Cywnelt 121 Cathedral St., Annapolis, Ma, 
gos RIAL, CREMATION, 3b. DATE THEREOF Zig, NAME OF CEMETERY OR CREMATORY gg LOCATION (City or Town} (County). (Stote) 
Bese PPL 14 Cem. |Aviipp 
one y ee oy 
£8°° . | AUMPe |4-17 7767 var Peay F Cem. \Avalppoc:sS “*AD, 
by FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


24. 
waa \ ow [1 Toto kh: SoW Avwppntis “42 Ack 17 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04618 CERTIFICATE OF DEATH 04618 


— 


Es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
as) a. COUNTY o. STATE b. COUNTY 
75 Anne Arundel MARYLAND Maryi and Anne Arundel 
3s b. CTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oy write RURAL and give nearest tawn) 4 
a3 Glen Burnie, Md. QO Yrs.||_ Gien Burne te 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e. ean Meee 
pe 2, * 1 
ee orth Arundel Hospita P.O. Box 429 ves] no gy 
= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
=p DECEASED : i OF 
= (Type or print) eraldine Re DEATH An 8? 
7. MARRIED Ft NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in yedrs INDER | YEAR | iF UNDER. 7a 5. 


last birthdoy} Honths Days | Hours } Min. 


11-2296 70 ys 


11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
COUNTRY? 


6. COLOR OR RACE 
Whi 


100. USUAL ‘OCCUPATION a kind of eid dane 
during moe of working life, even if retired) 


winowed [ } pivoRceD ["] 


$0b. KIND OF BUSINESS OR 
INDUSTRY 


i c ireland 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
H sae fA noe Unimown 
TS. WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dates of service! 


W. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) PE ANC BET 
23 Pp 


PART |. DEATH WAS CAUSED BY: 
eae. IMMEDIATE CAUSE (0) __ rt At4D ies sake t Often 


Hf. ae DUE TO 
Conditions, if ony, which gave (b) ke at free ' hate 


tise ta immediate couse (0), 


|-tronsit permit. Then please remove ca 


tt 


After this certificate hos been signed by the ottending physician ond completely filled in by the funerol 


® 
> 
z 
5 
s 
3 
= 
°o 
o 
$s 
é 
& 
© 
Ss 
a 
s 
3 
3 
& 
2 
5: 
a 
2 
8 
a 
cs 
5 
2 
= 
6 
a 
S 
i=) 
2 
= 
a 
2 
= 
= 
| 
3 
3 
3 
2 
s 
= 
= 
°o 
2 
a 


c 
Ss 
a4 
S 
= ‘= stating the underlying couse BuENO 
se iow CE 
£ 8 cz | PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
iS 2 < = ves] NOR] 
ad Ss & | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part | of item 18.) 
<2. & | OR CONTRIBUTING CICAUSE OF DEATH 
S53 S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
i S S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
2Sesa Fea) Hour o.m. While Not While factory, street, affice bldg., etc.) 
ES rp pm. 19 | otwark L)_otwark 
bre 21. certify that (I) (this hospital) attended the deceased fram_4n ff , 196 Z_, ta , 19 £2, that (1) (we) last 
£3 saw the deceased alive an_Af2 d 1967 __, and that death accurred at 7=°2M, fram’ causes and an the date stated abave. 
S 
£64 220. SIGNATURE 2b. DATE SIGNED 
& Hite MED. STAFF 
ee? Me tet OMA 27 MD. AL pirector os, Ol Soy ¢ bs Fer 
Some Te. PHYSICIAN'S i=. 
e283 RK 
haa ii NAME(Iype) A OGL RI~ DABOA Ws MD | Yoo Gan hw Wares Mo 
ws Le 
28 5 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
ome REMBVAL Sgeciy . 
ao? 18. O Apr .6 en Haven Memoria aLen Burnie 4 
+? 24. FUNERAL DIRECTOR ADDRESS a, BP Ber Sb, BAGISTRARS SIGNATURE 
VR AIS (4) 8 : 
20 M7 Kirkley Funeral Home, Glen Burnie, 1 DATE did 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04613 CERTIFICATE OF DEATH 04619 


}. PLACE OF DEATH oe bey RESIDENCE (Where deceosed lived, if institution: Residence before city / 


UNTY ni b 
° Rite Arundel MARYLAND ° Miley land @YYtimore City 
B-CHY OR TORN outa crparte Ts, CTENGTH OF STAY IN Tb | CCTV OR TOWN (FF oviside corporote limits, wile RURAL ond give neorest town} 


“Erounevi lle” 7 days Baltimore 21206 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, treet addr d. STREET ADDRESS. 2 IS RESIDENCE 
{IF not in hospitol, give street ess) a 


Crownsville State Hospital 6220 Brook Ave. ves (] noX] 
Koweey First Middle Lost 4, mie Month Doy Yeor 
{Type or print) 3-#35117 John Rizzo DEATH 4 12. 1» 67 
3. SEX 6. COLOR OR RACE | 7, MARRIED KK NEVER MARRIED [_}| 8. DATE OF BIRTH | 9. AGE fr yeors [IFUNDER | YEAR_| IF UNDER 24 HRS. 


Male | White wioowen [] pworco []| Sept. 13,1897 & sae Ee eae 


100. USUAL OCCUPATION jereere of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign ar 12. CITIZEN OF WHAT 

during most of working life, Crt eties) prea COUNTRY ? 
unemaheuaést choemaker(Retired}-- Italy 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Rizzo lucia Gudice 
Ts. WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 


{Yes, no, or unknown} |(If yes give wor or dotes of service} c. 
19-18-9847 Hospital Records 


iO 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH {Enter only one couse per line for (0) {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: se ONSET AND DEATH 
IMMEDIATE CAUSE (0) GU. A. [2 SS¢ bY & (oer€fre/ Men Ba 


DUE TO org 
l hi seese 


Conditions, if ony, which gove (b) pea Cn relioua Si Ja 2 ei 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO . : 
lost. a (@_A XS hed Pa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ny 


4 3 
“rie Kk Josfafie SMe oe a ves] No fr] 
Wo, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE BOM INJURY OCCURRED. (Enter noture of inury in Port | or Port il of em 18) 


OR CONTRIBUTING C CHOSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ns 0 INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. {City or town) (County) {Stote) 


our ‘0.1m. Anzs2== While le foctory, street, office bldg.,.etc.) ha 5 Ske ee 
p ot work td nent Oo int Sate - 


| cox ha (I) (this ais ents the deceased fram___?#/2 -__, 198 ao t7 Se 19.8 that (I) (we) last 
saw é ye ar 77 and that death accurred ewe fram causes and an the date stated abave, 
22b. DATE SIGNED 


4/12/67 
Zc. PHYSICIAN'S aia ADDRESS 
NAME (Type) bionel McHenr ye Crownsville State Hospital ,Maryland 


ad ec NM Dea Ay 7 Tac. NAME OF CEMETERY OR CREMATORY TB LOCATION (Cty or Town) (County) {Stote) 
REMOVAL Spogty} 4/17/67. eas hess! Cemetery Baltimore, Md. 
FONEAL DI To, RECD BY REGISTRAR | _23b. REGISTRARS STGpATUR 
nard J. Ruck, Inc, Balto. Md “21214 oe ben 13 1967 Xe Po 
“J 


ician and complet 


leose remove 
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MEDICAL CERTIFICATION 


ie 3 should be detoched for use as the buriol-transit permit. Then p! 


filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in any ev 


fi 


Poge 4 moy be retained by the hospitol or attending physician. 
hould be 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pt 
5 


8s 
=e 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


04620 CERTIFICATE OF DEATH 04620 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


0 COUNT Anne Arundel County MARYLAND iS “Mary land » Otnne—Avandel // Cr 


b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
rn ite_ RUR: ord give georestyey) 2 4 
glklen Burnie, 33 hrs Bowie, Maryland (IP 


d. NAME OF HOSPITAL OR INSTITUTION (1 haspital, treet addi d. STREET ADDRESS TS RESIDENC 
STITUTION (If nat in haspital, give street address) 12400 e BRE TENCE 


s¥ North Arundel Hospital X2¥E Stirrup Lane ves [) note) 
- NAME OF First Middle Tost ‘DATE Month Day Year 
(Type or print) Mary Cc. Ruch DEATH April 10, 19 
SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 ARS. 
last birthday) [ Manths | “Days Min. 
Female Cauc. winowed Gg pworcD (| Nov. 21, 1877 89 ys. 
10a, USUAL OCCUPATION (ive ind of wark done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
during most of woking evn rete) INDUSTRY : a, COUNTRY? 
etire one Philadelphia, Penn, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Bohn Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dotes af service)} 
213=54—8808 J George E, Ru am A 


1B. ne OF DEATH (Enter only one cause per line far (g), (b), and (c}.) yy, en aN aa 
RT 1. DEATH WAS CAUSED BY: x 
| IMMEDIATE CAUSE (0) CVC WYP TCUOV Va ~E - 


Conditions, if any, which gave a @ (é [evo / 1G Cy vals 77 7) G 4 =~ 


rise to immediote couse (0), 


stating the underlying couse = 
et. Soesaee 0 5CO4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Clea 


yes (_] no () 


z) 


es | 


9 
aurs afte d 


s. Pa 


ipa remave carban pd 


physician and campletely filled in by the funer 
d with the State Dept. af Health priar ta burial, cremation, or removal, and in any event wifpig? 


th en 


igned by the attendin 
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ate has been si 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town} (County) (State) 
Hour a.m. —_—— While Not While factory, street, office bldg., etc.) —_—_——— 


at wark at work 
©, 19_&, fhat (I) (we) lost 
, from causes and an the date stated above. 
22b. DATE SYBNED. 


ATTENDING : STAFE 
wo, ARNON Oto Oe 0 (Uft 


= j ( ple 7s, we Q ? by, i, De ‘len de 
2a. Fa aaa OR CREMATORY pein (City or mi (Gounty) (Stote) 
Roepe) A// E24 Q220N tHIh-A 1 THILA « #2. 
24. FUNERAL DIRECTOR 7 j ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, M MBP 79 4909 


MEDICAL CERTIFICATION 


After this certi 
je 3 should be detached far use as the burial-transit permit. 


ie 


Tic. PHYSICIAN’ 
NAME (Type) 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


od 
04624 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Anne Arundel iano o. STATE Maryland b. COUNTY Biine m 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Severna Park 


re 7 


ages | ai 


the funer 


Annapolis 23 _hrs ] 
d. NAME OF HOSPITAL OR ite (If not in hospital, give street address) d. STREET ADDRESS e, he di 
Anne Arundel General Hospital 400 Ash Circle ves CJ Noa 


3 NAME OF lost 7 DATE Month Year 
DECEASED } OF ; 
(Type or print) [UFAIS” SCHATZ DEATH April 3 v 67 
7 SEK © COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED KX] 8 DATE OF BIRTH 5AGE i yeors FUNDER T YEAR TE DNDER 
y ‘ fo bboy) | None 
Male White wioowen [] porto []] April 13, 1967 ys 
[e,ASUAL OCCUPRTN Gv kindof wok dene | TO. KIND OF RUSS OF TL BIRTHPLACE (County &Stote, or foreign county) 12. CTZEN OF WHAT 


during mast of working lite, even if retired) INDUSIR COUNTRY 2 
"Newborn /\ — Anne Arundel, Marylandn aise 
13. FATHER'S NeceeN, 


Ff  Maumaree. She |" ZZ Cb a1 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FAT, INFORMANT 7 hddtess 7 
Lo LA li; Ze. 


within 72 haurs after death. 


y filled in b 
fn papers. 


bp 


/ 


sy 


* 
! 
ma 


Then please rema 


(Yes, no, or unknown) |{If yes give wor or dotes of service! 
No — eis Ls, CLCC 7 eed 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ea P IMMEDIATE CAUSE (0) 


/ f DUE TO 
Conditions, if ony, which gave (b) Qs CLA P Yao 
nise to immediote couse (0), 
stoting the underlying couse pals 
fost. 7; = (9 braced 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL leo GIVEN IN PART Ifo) 19. eer 


ves] NO RX 


ined by the attending physician and c 
-transit permit. 


9 
director, page 3 shauld be detached far use as the burial 
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‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CI 


. U certify that (I) (ttixckaxptnd) cttended the deceased fram__Apre_13,_, 19.67, ta_Apr. 13, 19-67 that (1) 4a) last 


saw the deceased alive an_Apre 13  _19.67_, and that death accurred at See Rt fram causes and an the date stated abave. 


2b. 5 WD 
ATEN STAFE 
mo eC arte PHYS 


: Cee A. ce ee eT 


Bo. 8 Pea 23b. DAY THERES e = Ye OF CEMETERY OR 23d. LOCATION {City 4 ‘Stote} 
e pope C ‘Y 1G C7 | GA os SEL. Ly or La. a 
7 FUNER 


AL DIRECTOR 4d Hite 17 REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
fe 


Bal? 1b Ke Wa » KEE a Cee. GO Cay 2 
ABBERT S CPIRRADEO ae ty, ra 7 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ahyevept: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


' 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? 


haa 04622 CERTIFICATE OF DEATH 04622 
RA \s | 
cL Bs 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
urd SS a, COUNTY 0, STATE b. COUNTY ) 
5 2-5 Bnne Arundel MARYLAND Maryland = Z 
S 2 oes b. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
o se a RURAL and give neqfest town) 
Se Beee rownsville llmos. 2idas Baltimore EL: 
= ees NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) &, STREET ADDRESS © SRE 
S i 
& Bese Crownsville State Hospital 615 S,. Savage Street ‘C00 
£3 ss \ fe ANE OF First Middle Tost DATE Hon a” By 
Pee PECEASED 4») #IZLIS Anna M. Scheuring Oh F 
nod = = 
: Bess” [5 SEX $ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH AGE ae 
ae Female White widowed &X] pvorcen. [] 1/9/94 ys 
2 
eee Toe USUAL OCCUPATION [Gv Kind of work dono T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, or foreign country) TZ. CITIZEN OF WHAT 
2) See: during most of working life, even if retired) INDUSTRY Germany COUNTRY? FSA 
2 S8e2 5 nse ie 
2 Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= see Unknown Unknown 
pee 15, WASDEGASED OER NUS MEDFORD? 6. SOCIAL SECURE WO. TTF INFORMANT Tdaress 
i=3 a 5, NO, OF UNKNOWN, yes give wor or jotes of service, 
2 Fee [UPK 052-01-3442 | Hospital Records 
3 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
a ee IMMEDIATE CAUSE (o} re 
= Stes, PLR DUE TO x 
Seexs Conditions, if ony, which gove (b) Arteriosclerotic Hypertensive Cardiovascular 
2£ 255 tise to immediote couse {o), 
2a ae stoting the underlying couse *KAX Renal Disease. 
BS 325 ph Jae Q 
se s 
ef 455 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
is < ———— 
eo = = Hypostatic Pneumonia vs] NO KJ 
Zs 252  { Wo, ACCIDENT WASUNDERLYNG 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ve Ess &] 0 RIBUTING [1 CAUSE OF DEATH eee ee eee ee eee eee 
3 ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Soe See 
fuse 3 [2c TIME OF INIURY Month, Doy, Yeor "Od. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) {ote) 
os Hsa g Hour, oom) 5 = Se While -— Not While foctory, street, office bg, 8.) I eee eee enn 
Sis aS Se nes mu otwork LJ otwork C] 
ee ea 21. 1 cepfify that (I) (this haspital) ottended the deceased fram. of , 1956 | to , 19.87 that (1) (we) last 
= fesse saw thé deceased alive 9 4/2] 1967_, and that death occurred at2 15 M, from causes and on the date stated obave. 
EEoss AAU a, ne | ° 2b. DATESIGN 
<sO7%5 my [TL ATTENDING MED. STAFE ; be 
Sis Bos We (Yr J. pS.) pirecror CO pis, BO] 4/2 Wi : 
2>o8= Tic. PHYSICIANS {/ SERS ee 
5 Peed NAME) Lionel McHenry Map Crownsville State Hospital, Md. 
wu So 
Se = 23 CO) [230._BURIAL, CREMATION, 7b. PATE THEREQF Tac. NAME OF CEMETERY OR CREMAT ae %d. LOCATION (City or Town) (County), (Stote) 
Sree x REMOVAE (5 
of oe hy | oom 27 (67 (Sta OES fd, 
- Ko) 24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 7Sb, REGISTRAR'S SIGNATUR 
VRAIS (4) fe Q 
20 MV js JOC ive 5 MP P Oe (Charley Nunes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94623 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tawn) 


Annapolis 1 day RURAL - Millersville Pe) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital Rt-1, Box-145, ves L) No) 


. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED 


OF : 
{Type or print) Frederick Herman SCHULZE beth April. 2 9 6 
~ SEX © COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED ei a. DATE OF BIRTH 5 AGE (in yor CEURDUE YER [TF NOR 2 


Male White wipowed [7] oworce? (| July 16, 1916 20 ell a de i 


We USUAL ee ive ee of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aye sr WHAT 
luring mast, kin en if retired} Pp t! 
9m eT Aer ) oveEeetallahan Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conard F. Schulze Gertrude L. Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 

a0 FE ee -01-9143 | anna M B= Wife 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a) Ath 

8 A DUE TO 

Conditions, if any, which gove (b) 

rise ta immediate cause (a), DUE To 

stoting the underlying cause 

ost. a i’ (9) va 


a 444 aa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE i NAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


2 


di 
er.dedth. 


S 


Pa 


on papers. 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in dnyjeweht, within 72 hours a 


en please repiave ca 


th 


y the attending physici 


PERFORMED? 


ves(_] NO RX 


200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (tate) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
19 atwark CL] atwork C] 
that (1) ROMCKGxpitdl) attended the deceased fram_______—,«dIP__, taApril 2, , 19_67, that (1) (we) last 
leased olive an__Aprai. 4 1967 , and that death accurred g! it fram causes and on the date stated abave. 
ATTENDING “ho STAFF ee ONS 
J no. pars AB) pecror O ows O] AH eH GT 
Zc. PHYSICIAN'S 17 22d. ADDRESS 
NANE (Type 


MEDICAL CERTIFICATION 


age 3 shauld be detached far use as the burial-transit permit. 


< s 
Esse p& Cathedra Annano] ss Md 


—————— 
7a. BURIAL, CREMAUON, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 
REBEL pect) 4/6/67 len Haven Memorial Pk. | Glen Surnie, Md. 


Fear ORECTOR GO) TI Wo. REC BY REGISTRAR __| 25b. REGISTRARS JONATPRE 
ea ee A) ¢ingleton Funeral Home/Glen Burnie, maryland a fPR 5 foo7|  fterdhe Noga 
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TO FUNERAL DIRECTOR: After this certificate has been signed bi 


mon 
ro 


—< 


H 


1 


R STATE 
TH-DEPT. 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7, PLACE OF DEATH 7 USUAL RESIDENCE (Where oo: ived, jf stitution: Residence before odmission) 
0. COUNTY o. STATE ey b. COUNTY 
4-F. Co. MARYLAND AAHL 4A EO 


b. CITY oR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
yi RURAL ond give sé Pw t town) 
Z 


HALA ALL GLEN) BURNIE Shean Laren, 23+ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 6. os Pies 
19| 0.0:4- ne2th. frepoth~ Msp: 203 Praeilacck Gece ves [] xo CJ 
Year 


This certificate shauld be executed within 24 haurs after deat! @ delay is 


TO DEPUTY . EXAMINER 


State Depart 
72 hours ofter 


oS 
with the 
win 


n Item 18. Give Pages 1, 2, and 3 ta 


Page 3 should be used as a burial-transit permit. File pages land 
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Health or its designated agent, prior to burial, cremation, ar remaval, and in any even 
Xs 


necessary, please execute the ce 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


3. NAME OF First Middle Lost 
DECEASED 
(Type or print) flea Scot 
5. SEX 6 COLOR OR RACE] 7. MARRIED [} NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE sh yeors 


wioows oworeo FJ} 4 -7-/ POS een 


1Oo. USUAL OCCUPATION sou kind of work done 10b. KIND OF BUSINESS OR J. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ROOK DUE TO 
Conditions, it ony, which gove &) VAG: We tle Lag 


fise to immediote couse (0), 

stoting the underlying couse ail 
ea 4 (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. EN Ray 


ves] No PR 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
ot wark Oo at work 


alee certify thot | took-ehayge of the remojpsdescribed obove, held on Autopsy [_], Inspection Ef Inquiry FJ, ond in my opinion 
deoth resulted from: uses 7] Accident [_], Suicide [[], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
act oa ly 
SenatuRe_ > Le, A mp. ASSISTANT MEDICAL EXAMINER 
EXAMINER" Cr. f 4 ; DEPUTY MEDICAL EXAMINER 
NAME (Type) ve 74 Se Zz. Ak. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 4/3, HEREOF 23c. NAME OF CEMETERY OR CREMATORY Med «J 234. location (City of Town) (County) (Stote) 
REMOVAL (Specify) 4/3/6 Johns Hopkins School pf 709 N.WolfeSt, 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 
DATE 


MEDICAL CERTIFICATION 


22. DAJE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
04625 CERTIFICATE OF DEATH 04 62% 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence Betore ia 


Wve ARUNDEL C 6,, wen | ™" Maryegvo  "°'" Bae George 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . 
é Bowie 20715 We 


d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street oddress) od. STREET ADDRESS e Ae 
ANNWAPGAIS Cony WuRSING Heme 42904 Beayerdalé Lane ves (] no fx 


3. NAME OF First Middle lost sé 4.éDATE Month Doy Year 


Praesent) ES ABEL MA, StaTr Key 4- Si 96 7 


5, SEX © COLOR OR RACE | 7. MARRIED PR) NEVER MARRIED [_]] 8. DATE OF BIRTH 5° AGE (seers ENDER TYRONE 7 
lost bighdoy) [Months | Doys | Fours | Min. 
W widowed (] pivorceo [7] -/9- /§$ FO ers, 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY % re COUNTRY ? 
Hou SE Wir & VIRGINIA us. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Epward 2. MARSHALL BELLE, ~ RR AES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) [{If yes give wor or dotes of service! R 
23-07-7213 ce LUE FELMAW Ske, 


18. CAUSE OF UATE (Enter only one couse perline Yor (0), (b), ond (c).) - pa Aa 
PART I. DEATH WAS CAUSED BY: ip J : 

coe ere CAUSE (0) He Ot fia. ferrel Ul RZ 

VIKA‘ the De DWETO 

Conditions, if ony, which gove 0) tant OS Oe ED se Barbro 


fisa to immediote couse (0), DUE TO 


stoting the underlying couse 
ere ce ag WE 
PART Il. OTHER SIGNIFICANT cai CONTRIBUTING TO DEATH BUT NOT RELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


CONTRIBUTING TO DEATH i PERFORMED? 
AS Vo; teNunt CHF: wal hum, bow ign ves} NO 
20o. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notu&/of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Hour‘ o.m. While Not While foctory, street, office bldg,, etc.) 
19 ot work oO of work O 


pm . 
21. | certify that (I) (this-hospitel) attended the deceased fram_/Z 1962 ta = 19S / that (1) Gwe} last 
aw the deceased alive an_G/ad _19 6 7, and that death occurred at -S@4M, fram causes and an the date stated abave. 
22. DATE SIGNED 


SIGNATURE 
ATTENDING MED. STAFF 
r Ver fej11.d MD. PHYS Ri dice O Ps O] Y-S-G 
De. PHYSICIAN'S 72d, ADDRESS 
mito Zee 5 veRKoUW of turest Drive brmepcs, b 
730. BURIAL, CREMATION, | 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {pecty) ‘ 
Buria April 7,196% (a 


Faugui 1s Vig 
wavy (\ | BePOMRYE. Hopping Pee] pets rl age 
‘25M 1/67 )\\_ HOPPIN 7 HOME Ani DATE ZY 
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tee 1 and 
within 72 hours a 
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Page 4 may be retained by the hospital or attending physician. 


director, pa 


TO FUNERAL DIRECTOR 


>. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND (4626 


fh 04626 CERTIFICATE OF DEATH 
ss ee 
S 3 1. PLACE OF DEATH Siig - 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= \s o COUNTY ANNE ARUNDE o. STATE b.COUNTY 
= es 4 MARYLAND MARYLAND ANNE ARUNDEL 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn 
2 
wo =o write RURAL and give nearest town) 
3B 3°83 POSS en Burnie DOA 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @. 15 RESIDENCE 
= SS 4 ON A FARM? 
& per f P n \ J ves L] nol) 
= 2ee ' Yorth_A Ho: 0 BOX 330-A, PASADENA 
= gee 3. NAME OF Middle Tost 4. DATE Manth Doy ‘Year 
= Ses) 4 DECEASED OF 
SBS Sh Mine or int WILLIAM p, SCOTT DEATH APRIL 21, 106 
£& e522 SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
2 &: ry I } ug [7] NEVER MARRIED [7] lost (revs Months [ Days Min. 
2 ad 4) IDOWED 9 TS. 
x = € = : MALE WHITER WIDOWEI DIVORCED UL s 2 ¥' 
| Stee Ta. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a = 25 during mast of working life, even if retired) INDUSTRY AA COUNTRY ? 
§ s865 : r Retired : Co 
asi 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Ses 
= ees 
s r Jo nn O 
s € 
ec ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
So Pe. (Yes, no, or unknown) |(If yes give war or dates af service! 
a ae 9 
= 2 ES Q Sen] B37 53.8 Arvth 8 fe 2 
2 se 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ) ay x INTERVAL EWEN 
= se PART 1. DEATH WAS CAUSED BY: $ ONSET 
SSeS IMMEDIATE CAUSE (0) 2-2 PAGE TA te fee Leg tt! AILS 
Sie em as ‘ DUE TO i eR 
ws el Z Ei 
23 255 Conditions, if any, which gave a CO A Lett / Ok 
a. Ree operon’ # an. (| Saad Be ele 7 é. 
2c Dp 
Beret | |iunathwas, 277 LEE 
Ba ae last. () ig 24 Z 
SPag8 — gt 
Ras 3S c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 6WAS AUTOPSY 
<s cy 4 > ee f 
52232 2 OF Coe eae ves [] NO % 
g5 275 3S 
beeps = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Se = 

Ssetus & | OR CONTRIBUTING CICAUSE OF DEATH 
Bess. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z use S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Coupty) (Store) 
ee2eso = Hour o.m. While Nat While factory, street, office bldg., etc.) : 
eS cies Mm. 1 at work ot wark A 4.9 Z os 
Zez228 = 5; : one — - 
e225 2\. certify that (I) (this-hespitel) gttended the deceased framacer. / pc Ali NGF, that (1) (we) last 
2z ae ‘ 4 if 
Seegss sow the deceased alive an, - 19 7., and that death accurred at. =°M, fram causes and an the date stated abave. 
Esose 
<eG55 To. SIGNATU 5 2 aren nth oat 2b. DATE SIGNED 
Sskcs ME ME we mo. prYs. 9 pirecron CV pas. C1] 23 Apr, 67 
z Se Me. PHYSICIAN'S 22d. ADDRESS 
< > OSE / “ 
= é = ze NAWE(TYPe) Randall fic 

oz 
Se sos 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

c= 27 i i 

ee 4 etal 24 April 6 Cedar Hill] Cemete B 


) more 0 
i\\ 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURI 
VRAIS 4) i 
ne k ey Funeral Home en Burnie d DATEA ‘ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04627 ow CERTIFICATE OF DEATH 4. one en 04627 


TRACOM “Anne Abugdel = EAT 2. USUAL RESIDENCE [Where decoosed ved if sition Tieden wig ES 
omtOUNTY PR foy 2 ome J ata ia a hi PeaTure Re 
TEE FA b/ Lf. MARYLAND: / 


b. CTY OR-TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ; rporote limits, write RURAL ond give nearest town) 
write RORAL ond give neorest tawn) 
> 


Da Dat 
d, NANE-OF HOSPITAL DR INSTHUTIDN (If not in hospitol, give street oddress) | STREET ADDRESS | & BR RSDNE 


ves [] xo C] 
3. NAME DF First Middle Lost 4 DATE 7) Month Doy _Yeor 
DECEASED of y, ig 
{Type or print) At ttn PAPE DEATH A 9G 
6. COLOR DR RACE | 7. MARRIED NEVER MARRIED []] 8 PATE OFAMRIY 9. AGEA6 yeors [LIF UNDER | YEAR | IF UNDER D4 HRS 
/ z los{Airthdoy) {Months | Days [Hours | Min. 
AS | wivowen pivorced [jf ¢ Ad Gs ys. 


100. USUAL OCCUPATION iis kind of work done 10b. a BUSINESS OR . BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
IN 


fter death. 


} 


ers. Poges | and 2 
72 hours a 


P 


thy 


during most of working life, even if retired) COUNTRY? = 
¢ 4 Al. AAD tet Bp Sof: 
13. FATHER'S NA f ‘S aA IDEN NAME 


é2-¢ 


4 E th, 2 
1S. WAS DECEASED. "tT INUS. ARMED FORCES? [16 6. SOCIAL SEGH h f bap 


Then pleose remov¢ carbo: 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
a L See 
18. CAUSE OF DEATH (Enter only one couse per line for {q), (b), ond (c).) Z /, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
IMMEDIATE CAUSE (0) — 
DUE TO 7, 
Conditions, if ony, which gove (b) ¥ 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
= Th. ed () 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART I{o) 19. ay ona? 
yes 1] 


transit permit. 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. vile Not While foctory, street, office bldg,, etc.) 
ot work L] ot work 


ell sail thot (1) (this 1) attended the deceased from. =, 19. to = , 19.27, that H (we) lost 
sow the deceased olive one» €7_, ond thot deoth occurred at_Z7A_M, from couses ond. on the dote stoted obove. 


ATTENDING am, a 2b. DATE SIGNED 
PHYS. pe lke. leet ( 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bu 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony 
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Item 20b Film 388 5-1-6 MARYBAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04628 Tem 77 Film #9385 5/3/CeRFRICATE OF DEATH 04628 


21. L certify that {BORKIXKOSDIMIOSHGGKED the deceosed koa _WAS DOA = __, ti 
KGAA ER a 


KSC, nd that death accurred at 52.59 
S220. SIGNATUR eames = eae 2b. DATE STONED 
Con fC enys. NZI irecror pws. &]} 23 April 1967 
Mc. PHYSICIAN’ 72d. ADDRESS 
NAME(Type) FRANK P.URSO., CPT,MC lst Army Lab, Ft Geo G. Meade ,Md 
Tab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


Apr.28,1967 | LAREDO CATHOLIC CEMETERY,| LAREDO, TEXAS 


‘2Sb. REGISTRAR’S SIGNATURE 


~ 


eee 4 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
7 2 0, COUNTY 0. STATE b. COUNTY, 
i Pel ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
‘se Be os b. CITY OR TOWN (If ovtside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 =8e write RURAL and give nearest town) 
ee SS FT GEO G MEADE DOA FORT GEORGE G. MEADE (Ah 
e@ = = ies d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e east 
x ae, 2 
& 38 49|_KIMBROUGH ARMY HOSPITAL T914-C CAYER COURT ves C] No C 
Sy SEs 3 WANE OF First Middle Tost 4. DATE Month Doy ‘Year 
= D D F 
ae {ype oF Print) GUADALUPA DOLORES SERNA DEATH APRIL 23 6T 
£ $e : 6. COLOR OR RACE [ 7. MARRIED P&) NEVER MARRIED [_] | 8. DATE OF BIRTH 3 KG Tn Ta TFUNDER 1 YEAR | IF UNDER 24 His 
3 = birthdoy in. 
Bene EY CAU wipowen [) pvoreo []{ 19 DEC 1938 . PA ul ; 
2 a 
sre Ste 100. USUAL OCCUPATION [Give Kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) T2. CIIZEN OF WHAT 
= eo during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 882 zs aa U.S Army Laredo, Texas USA 
eS gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Se = Antonio Serna Virginia Rioias 
=? ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 pS 5 on (Yes, no, or unknown) |(If yes give woy or dates of service! pe Be 
3 282 Yes Sep56-Present! 453-60-1406 | Military Personnel Records 
£ $2: I 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WTERVAL BETWERN 
a ao by 
Slr ay i DTH WA MATE Cause (o)_GUn Shot Wound Head 
£eZz58 7 
mS 7 70x DUE TO 
Sigee Conditions, if ony, which gove (b) 
2 tise to immediote couse (0), 
ra 
2a a stoting the underlying couse DUE TO 
ao last. = Uae . 
2s = pels () 
of Z Pale PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. PRES, 
ese S — eo 2 
ri YES no 1] 
3S 2 s 
Ss = = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2: 2 } OR CONTRIBUTING C1 CAUSE OF DEATH 
& s | (IFEITHER, NOTIFY MEDICAL EXAMINER) Suicide 
fa S 20c. bra INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. pat OF sat (fone, ct 
2s four o.m. While Not While foctory, street, office bldg., etc. 
ae = wm 23 Apr 1 6T | MM SN oe ome 
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Ss 
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director, page 3 should be detached for use as the bur 


a 
shauld be fied with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o ADDRESS L | 250. RECD BY REGISTRAR 
ip 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04629 


2, USUAL RESIDENCE (Whara daceasad livad, If Institution: Residence before edmission} 


=—_ 


ineral 


s after 
2¢should 


filled in B 


VE 
a. F357 ADDRE; a 1S. RESIDENCE 
ON A FARM? 
yes [-] No 
im: - DB oe Men "Yen, — a 
(Typa & print) 1 tia rd pm ae SEATH 19 6 
5. SEX i} 0} OR RACE 7. MARRIED Breer MARRIED |} B. “Le OF BIRTH 9. AGE th years a = “TF UNDER: 2 Se 
at hythday) |"Months| Days | Hours | Min, 
Mal ay) WIDOWED ["] oivorcen [_] a aa S ya. | 


10a. USUAL ol (Giva kirk of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. a PLACE eat & L705 or foraign country) 42. CITIZEN ‘OF WHAT COUNTRY? 


donafduring B ‘of working fi fy ‘ ratired) 4D? y a lard 9 aS a oy # nie 
i ee now) 


Ms, 


in 72 hours after 


rbonpapers. Pages ‘ian: 


ane “completely 


13. FATHER’S NAME 14. MOTHER'S MAI NAME d 


a) EE a 


15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Tete ees 


(Yas, no, or ynkown) | (Ifyasgivawarordatesofsarvice) 


in. 


After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
-2_—be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, if any, which (b) 


gava risa to immediata causa 
(a), stating the undarlying ( OUETO 
causa last. te) € 


£ a = a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! GIVEN IN PART 1a) / 1 


18. CAUSE OF DEATH [Entar only ona are 
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AS A Y 
PERFORMED? 


\ ves [] No [] 


20a. ACCIDENT WAS UNDERLYING CL] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Part } or Part Hl of item 1B, 
OES Ee AS YO {Entar nature of injury in Part } or Part il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) r (County) (State) 
Hour a.m While __ Not Whila factory, streat, office bldg., etc.) | 
pie 19 at work [] at work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from. 4.4. oe, eG NRAM ER ss cceseocs fy 19&, , that (I) (we) last 
saw the deceased alive on... ED wd ee AP: GZ and that death i yak aM, from tHe causes shane on the date stated above. 


URE 22b. ones 
ATTENDING, STAFF 1G 
ta fprif AA, A. ye mp. | PHYS. [bikecror Cy prys. Zz 
- 22d. ADDRESS ; 
NAME ‘Iyps) , LM, 
tehavd bl Huw : 62 Ulery Lene a Cth. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME + CEMETERY OR CREMATORY 23d, fue, Ga (City, town or curl (Stat 
be ares ify} cD Pe La 
) BAe) t TALEZ Yh, A 


death, Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


A 24 FUNERAL DIRECTOR'S SIGMATURE WIL. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
ss) Cele Boece ZL L 
ia 106 w wera A Lew reo APR 5 Canby 


+ 


/ 


if MARYLAND STATE DEPARTMENT OF HEALTH 
| pa DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fA FICATE OF DEATH 
i 6 3 Gg CERTI 
Ne 
SBS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sos 0. COUNTY o. STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
=e 235 B. CITY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ao =Se write RURAL and give nearest town) s 
Bags Annapolis 10 days RURAL - Annapolis oes 
£2 es . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS ©, 1) RESIDENT 
x en ( Pan ON A FARM?, 
a A 5 
2 be 5 3 | Anne Arundel General Hospital 122 Bestgate Road vs [J no Pq 
= Ss% *. WARE OF First Tost «DATE Month Doy Year 
a zs < (Type ot print) George L 4_SIMMS DEATH April 19 9 67 
2 #23 5. SEX & COLOR OR RACE | 7. MARRIED” [] NEVER MARRIED/ [_]] B. DATE OF BIRTH Ret — 
. thoy 
a 3 = Male Negro woowo F] _oworceo EX} March 20, 1902 | 65" ws 
o See APOCCUPATIDN (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
4 ° es a Ip even it paired y INDUSTRY 4 COUNTRY? 
£ ses Lal , arylan 2S 
2 3e5 e yogis MAIDEN NAMI We 
= Ses "he V4, 
8 S22 CQIECH g 
5 -3 hz AA 
2 eS INFORMANT y, Address 3 
BeOS A j ee: VY 
3 268 7] ZF OSZL AM ypew dl pLeorad pip 
2 oc2 8. CAUSE OF DEATH Ener only one couse per Tine ey (), (8). end (€) ee 7 INTERVAL BETWEEN 
~ £22 PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
5 wes IMMEDIATE CAUSE (o} “Wu Ve) aad 
= eS 
mie Ss ‘ DUE TO 
£288 Conditions, if ony, which gove (b) 
ae 2232 rise to immediote couse (0), DUE TO 
Sc mcwao stoting the underlying couse 
25 355 last. rr: (C) 
5 2 unt wo —. 
eS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eae 3 5 vs C] 40 Kl 
sO 
Zs S52 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Seels & | OR CONTRIBUTING C] CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze 2B Sm. THE OF INJURY Month, Doy, Yeor 20d, INURY OCCURRED Oe. PLAC OF TRJURY (Home, 7. 20f. (City or town) (County) (Stote) 
Ses 2 jour’ 0.m. While Not While foctory, street, office bldg.,, ete. 
ea Se = = p.m. 19 ot work: Lal iotwork La] 
Pies cern 21. | certify that (1) (thesxtgspitet) attended the deceased fram_/ —~! GZ G°7 ,19__, to_Apr. 19_, 19_67 that (1) Gaze) iost 
m2 ge 3s saw the deceased alive on___Apr. 19 _ 19.67, and that death accurred at M, fram causes and an the date stated abave. 
So eS 0, SIGNATURE SiO Pit 7b. DATE SIGNED 
ees ATTENDING MED. STAFF Z 
Sek a Ds ; MD. PHYS BA orc O pws DO} %2¢- 
2>o8= Te. PHYSIC 7d. ADDRESS 
See ae Namt(Type) A. T. Allen, M.D. 62 Cathedral St., Annapolis, Md. 
was = 
SuZ55 To. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR GRPRMATORY Bam LOFATION (City or Tows (County) -)> Asipr@) 
=zS2 ee OVAL (Spedjiy 7 4 0 Z Qe 4 LA . 
et gee oe W La (Z8. 223 “bo EPEC ey TU pCMEULG G 
ms FUNERAL PIR ? f/ 250. RECD BY REGIQSRAR 2b. REGISTRAR'S SIGNATUR 
15 (4) » 
Seu iver K | APR 21 BPR Porky 


F 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


35 
=> 


= 


he funeral 
pers. Pages | and 2 
¢, within 72 haurs after death. 


as 


move carban pa 
and in any even! 


lease re 


i 


id by the attending physician and campletely filled in by t! 
transit permit. Then 


e 3 shauld be detached far use as the bul 
should be filed with the State Dept. af Health prior ta burial, cremation, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, pog 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04634 CERTIFICATE OF DEATH 04631 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


0. COUNTY, 4 { o. STATE C / b. COUNTY ¢— 
Hine Area de/ MARYLAND Mary lend Cherle 5 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL give neorest town) , y. 2 Z / 
Aoand or Lte Leteys Hugh rSuille : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


oS RESIDENCE 
eee el Le Te . FARM? 


yes [] no 
3, NAME OF First Middle Tost Day Year 
Pipe ot pin) ‘elon Me rie Simon 76 wh? 
5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE ys | EURO VERT UNDER 74 TRS 
u/ widow f4  vvored [| 7O-2¢- 92 ene ea eas mn 
Ga Pep ee hana Bate done 1Db. a OF BUSINESS OR ' 11. BIRTHPLACE (County & Stote, or, foreign country) 
be. wi fe Dofieszi< PLLING S 
TS. FATHER'S NAME : Ta. MOTHER'S MAIDEN NAME : 
Ernest Geen FInne DOE ReuUlL 


IS. WAS DECEASED EVER IN U. 
(Yes, ) (If yes gi 
a 


RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address £7 Ter Ox [z= 


war ar dates of service] By Live A p ’ vz Soethive dy 


18. CAUSE OF DEATH (Enter only ane cause per line for {o), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
# IMMEDIATE CAUSE (0) 


SAT) DUE TO 
Canditians, if any, which gave (b) 
tise 10 immediote couse (a), 


ONSET AND DEATH 


OO. Sense 


rence 


b: DUE TO 
toting the underl 
ee e underlying cause ia Pi eG dn oe 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
6 ; tof x. PERFORMED? 
2 En Meligqnancy & Fnen'Tiin vs L] No BQ 
Ss 
= ‘200. ACCIDENT WAS UNDERLYING 1), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
& Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 otwark LJ atwork (1 
21. | certify thot (I) (this hospi ottended the deceosed from__<2— 320 194 7 to__4/— ¢é _, 19 2 thot (I) (we) lost 
sow the deceosed olive on. = 2k 19.& 2, and that death occurred ot /2:¢24M, from couses ond on the dote stoted obove. 
22a, SIGNATURE 22b. DATE SIGNED 
a ATTENDING MED, STAFF : 
CeO ie see pba 2 mo. pHys, _C)_irecton CO) pays. Ge ~b-67 


22d. ADDRESS 


233¢ Monte $etle Téecees, Belts (y 


(County) 
5 Me 


‘2c. PHYSICIAN'S 
eee Alora 


230. BURIAL, CREMATION, 2b. DATE THEREOF 


BUBTP . |b —-/P -67 
‘UNERAL DIRECTOR, - f <1 ADRESS. 
Mint Fine aS, WALDOR. 
ee “ / 


M. Brows, M.D 


PLO! wi (Gity or Town} 


‘Ya. REC'D BY REGISTRAR 


oP R 2 0 1967 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07640 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) My, 


4, PLACE OF DEATH 


dea { 


a. COUNTY a. STAT| b. COUNTY 
245 Anne Arundel MARYLAND Maryland 
Beas b. CITY ORO q autside carparate wage c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=B uo write ‘ond give nearest town| s 
Bes Crownsvi 21 days Baltimore } 

@ & aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. One aed 
Beis 7C| Crownsville State Hospital Park Heights Ave ves CJ no fl 
Se 7. NAME OF Fist Middle Tost 4, DATE Month Doy Year 
o DECEASE * . 

S22 five oF aint) #35137 Lucille Simpson fa 4 28 yy 67 
Fo s\\ 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [~]| 8. DATE OF BIRTH 9, AGE (In years [IE UNDER 1 YEAR 3 
5 > E last birthday) Min. 
igs Female | white wipoweD {J pworcd | 10/14/10 ss 
Ss = = ee USUAL en Bite kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. EOEN OF WHAT 

os luring mast af warking lite, even if retired INDUSTRY . 
s ze ae 9 : ) Pe aie Se Dublin, Ireland USA 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ne gt 
2 8 Joseph Croghan McIntyre 
s re ie WAS Peco bite 5. ARMED. ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ec es, na, orunknawn) |(IF yes give war ar dates of service] 5 
ia Nic 225-09-9005 Hospital Records 

o 
= a2 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (3) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: ° ONSET AND DEATH 
>s& IMMEDIATE CAUSE (a) 
peat Ses 
See ’ DUE TO 
ee Conditions, if any, which gave (b) 
D> 


tise ta immediate cause (a), 
stating the underlying cause OvE TO 


last. 3} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


< 

s 

a a} 

Mmeood 

£ get 

823s 

iS Se Zz PERFORMED? 

Wr s 

52 35 5 ves] NO (] 

BS get & | 200, ACCIDENT WAS UNDERLYING 

ZEls & | OR CONTRIBUTING CI CAUSE OF DEATH pa ames 

Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) bia et tet So hg = al ee = 

“283 SE TIME OF JURY” Month, Day, Yeor 20d. INJURY OCCURRED He FACE OF IRIURY ame, sy 20f. (City or tawn) (county) (tate) 
£2 2 Hour am. While Nat While jactary, street, affice bldg., etc.| pile 

= peas = moon ao oa ate= | wok Ld orwok Ld SES Se: eae ree 

= aaet 21. | certify that (I) (this haspital) attended the gecgesed fram = , that (I) (we) last 

2 gst saw the deceased alive 4 6 , and that death accurred atll:0 0 aa! causes and an the date stated abave. 

£56= a. SIGNATURE 2b. DATE SIGNED 

es ATTENDING TAFF 

S22 08 [A ictle4\s PHYS. bietcron Gd) pws 

> ose Dic. PHYSICIAN'S 21. ae 

‘s < es / NAME (Type) bina. D 3 

sass / ee = Cromnsyttte—fate—tospite 

eS ye Ba, CREMATION, 236. DATE THEREOF Ve NAME/O ee “) EM Ke 23d. Bayt (City or Town) (County) (Sore) 

> i ; 

2 Seo REMOVAL Specify) bu101 a) lf. 
2 


35 
=> 
=o 
BE 


a L u 
24,” FUNERAL DIRECTOR hes a el ri b. af Ye RS SIGBATUR 
wil lia heeze TL o5 es weet bus a4 


04632 


1 Division of Ae ay CAL RESEARCH AND RECOR 


7 Film #6365 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(CATE OF DEATH 


04632 


= 7 

Ss PES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} / 
3 55 Mt) o. COUNTY o. STATE b. COUNTY V 
s 256 Anne Arundel MARYLAND ‘ 

ES g S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ow ~se write RURAL ond give necrest town} : 

5. fae Crownsville 5yrs. 9mos. Washington, D.C, 

r = es 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} &, STREET ADDRESS © BRODIE 
S pet 7 Crownsville State Hospital 202 N. Street, N.W. me CI no (4 
e Sse 
= a 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= e283 HEAT ny #23975 Cynthia Smith beara 4 EE 
e ek 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH 0 AGE pe TEONDER TERR OHOEE 
2 jonths Joys in, 
g xe Female | Negro wioowed EAU mk pivorco []| -/-/56 oe 
eS ee To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE =a country) 12. CITIZEN OF WHAT 
2 e825 during most of rots life, even if retired) INDUSTRY Bindichiarin COUNTRY 2 
2 §8= nknown eee So eee w 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= cs 
= 6856 
& = Unknown 
< 2 ie if bat beige “ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[=] ets 10, or UNKNOWN, yes give war or jotes of service] 
= eae “Urhene wrt Unknown Hospital Records 
2 oo22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
pay FS PART |. DEATH WAS CAUSED BY: 

Poses - IMMDATE Cause () ICY TE HEART F, PLL. vf ee 
£e ass 4 
e2es DUE TO 
ve eeeiten 
22 Conditions, if ony, which gove ) CEVER. DLL. oe JER ) OSCLE R o-Bris 
sa 232 tise to immediote couse (0), DUE TO 
& Peoo stoting the underlying couse 
32 322 lost. (3) 
Bea aS eLlb 
2 2% 2 S| = | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART To 19. WASAUTORST 
ye = 
% es = yes[_] no [] 
-5 2°>c6 = 
= a oe z = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ee aS & | OR CONTRIBUTING Cl CAUSE OF DEATH ee ee ae eS eae ee 
Bess. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== ose S| 20. TIME, OF WUURY Mont, Doy, Yeor 70d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, form, | 20 (City or town) (County (store) 
ot =2s £ MID — |, nile oy Norwhile — facto stcet afficebidg. etc.) See ee 
a ee . ot worl ot work 
Z>Sod 
fps sae 0 a aay that (I) (this haspital) attended the deceased fram L271 , 982_, to /16/, 1967, that (|) (we) last 
Beese saw the deceased aliyg,on 6/ 1967_, ond thot death accurred of: 25M, from causes ond on the dote stoted obave. 

e@ Esess To, SIGNATURE “My ¥ ° Mb. DATE SIGNED 
Pa ed lecatey mo. pats CO bietcron a oe Lote fe 
C8528 
225 S= i. PHYSICIAN'S i. ADDRESS TP 
Estes | wame(ipe) =. SEVEN EF 29-4 p 
Su 5z (mE Gls SO 
Se 532 230. BURIAL, CREMATION, 7b, DATE THEREOF -/NAME OF CEMETERY OR CREMATOR ffor Town} Po Tie ) + ptotey 

Source Bee Cet A 
ee o* f-21-l1 arn or 
DIRE eR eee DRESS 250. RECD a REGISTRAR re Cam RS S]GNATUR 
pata sing -4 3 89~-(hw, 7 AL (Rat 


1 


FOR STA 
HEALTH D 


a 

££ 
ey 

3 


TO DEPUTY e EXAMINER: This ce 


cote should be executed within 24 hours ofter death. If 8 


8. Give Pages |, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, pee ad ee R CORI 


It Ho é Ds, 30} Wie oe BALTIMORE, MARYLAND 21201 

m 

04633 1%" 7°%>>°mepicat EXAMINER'S CERTIFICATE OF DEATH 04633 

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare — ° 


°Mhne ARundel NARYLAND ‘Maryland ‘Anne Atondét 


b. CITY OR TOWN (If outside corparate eee « LENGTH OF STAY IN 1b Lc. CITY OR TOWN (If outside carporate limits, write RURAL and give nse eer 


a RURAL and, jr rene town) ExpitentaLe/ { Balto, 


Crownsvi P 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. os eis or 


Crownsville State Hospital De aR Lise pt tA / [ 5 CL] NO wo 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type ar print) HERBERT M. SMITH DEATH 4 24 9 67 


S. SEX F COLOR OR RACE 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE ie yeors IF UNDER LYEAR_| IF UNDER 24 HRS. 
O 


lost birthdoy) | Months [| Doys | Hours ] Min. 
Male Colored wiooweo [_] ee 3-23-26 41s. 


10a. USUAL OCCUPATION ete kind cf work dane J0b. KIND OF BUSINESS OR ie eG a ot Sgreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY by CQUNTRY2, 34 
bet 
LN 


re | 
GS fe: JER'S MAIDEN NAME 
ae WZ Ta a 7 Mh 
AA DEPUTY STV. Lik 


T5-AVAS DECEASED EVER IN U.S. ARMED FORCES? Te, SOCAL SECURITY NO. | T INFORMANT 
(Yes, no, orunknown) ii ves give ia of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x! ONSET AND DEATH 
IMMEDIATE CAUSE (0) Hyperten e 4 
WHE X WKK 


Canditions, if ony, which gove (b) disease 
tise tc immediote cause (0), bue 

stating the underlying couse 
ee eal g 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. 


yes (XJ No (] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


ea'th prior to burial, cremation, or removal, ond in any event within 72 hours ofter 
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=, 
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2 
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2 
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2 
ws 
g 
= 
Qa 
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[4 
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2 
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Hi 


VR AISME (5) 
6M 1/67 


20. TIME OF JURY Marth, Doy, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City ar tawn) (County) (tate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 9 at work C} ot work C1 


21. V certify that | took charge af the remains described abave, held an Autapsy [X), Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes Accident [_], Suicide [| Homicide [_], Undetermined manner [_] 


ACTUAL hie fay CHIEF MEDICAL EXAMINER OK 
SIGNATURE “AA Jb mp, ASSISTANT MEDICAL ExaMINER [_} 22. DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER [_] 4-24-67 
fame) RUSSELL S, FISHER, M.D. Aol (Sadhana 


230. BURIAL CREMATION, 73b. DATE THEREOF Dic. NAME OF CEMETERY/OR CREMATOR) Bd. LOCATION (Cit (Stote) 
BEMOVAL (Specify) 
(a un |e ~ 276? up eh 
; \L DIRECTOR ADDRESS 3. RECD BY REGTIRAR gy potent eX 
(Sn POE ome APR 2 6 19 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pita’ 94634 CERTIFICATE OF DEATH A 
é 
6 M 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
TNE 0 COTY ANNE ARUNDEL 0. STATE MARYLA ND b COUNTY BaLMIMORE- 
= Ss MARYLAND ~ 
Ss E= 3S b. CITY OR TOWN (If autside carparate timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =Se write RURAL and give nearest town) : f 
aytoeas Fl GEO G 9 days BALTIMORE 3 
eg @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS = ERSDEME 
a ga eg ON A FARM? 
= se: KIMBROUGH ARMY HOSPITAL 2901 HALCYON AVENUE | 
2 eee yes {_] ko 
& EXE 
= c= 3, NAME OF First Middle Lost 4. DATE Month Day Year 
= ze 
=e Tavern RUSSELL W SMITH, JR OE APRIL 6 6 
A oer (Type or print) 8 . gdRe DEATH 9 OT 
= 3s = 5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [4} | 8. DATE OF BIRTH %. nes [oes TFUNDER 1 YEAR_] IF UNDER ATES 
fot > jost Dil in, 
= &e> MALE CAU wiooweo [7] oworceo []| 5 SEPT 1946 20 ys. i 
3 
o) iG ee Toa, USUAL OCCUPATION (Give Kind of werk dane TO KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign country) 72 CEN Of WHAT 
se Riess luring most at working life, even if retired) INDUSTRY ? 
2 §32 SERVICEMAN U,S. ARMY BALTIMORE, MD ou 
2 Bes 13. FATHER’S NAME ; T& MOTHERS MAIDEN NAME 
£ Ze 
5 e868 RUSSELL W. SMITH, SR. ETHEL MAE SMITH ( STYERS 
2 Ea TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
= 5 az if 
€ Ee = (Yes, no, arunknawn) |(If yes give war ar dates of servi 1 7 3 2901 HABeYON AVE 
$ £65 yes [20Jan05- 5 -OADTOY 7219=h2-7143 |RUSSELL W.SMITH,SR. BALTIMORE, MD 
ee eae 18. CAUSE OF DEATH (Enter = ‘one cause per line far (a), (b), ond (c). INTERVAL BETWEEN 
£ @ far (a), (b), 
s £a¢2 PART |. DEATH EDIT CAUSE) ETIOUS PAT TITS pus AND EAT! 
f£ezse vA (0) 
=o eee /s DUE fo 
Sa BeR’ Canditians, if any, which gave () 
Pace Pee tise to immediate cause (0), DUE To 
“-Oeaos stating the underlying couse 
6 ge) faeries 
ee gck __ | PART Nl OTHER SIGNIFANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was MTTORSY 
ESeSvsc Ss ts 
25 225 = ves] NO TM 
527s 
Zs Ar = a. Kc eaunen ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
SLecs = RIBUTIN F DEATH 
Se Seo | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uge S P20. TIME OF TRIURY ‘Month, Doy. Year 7d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Tate) 
e220 8 Hour o.m. While Nat While factary, street, affice bldg,, etc.) 
Pee aa = p.m. 9 etic Le Ghani 
Sao . [certify thot ( (this haspital) ottended the a from_Z. 72 73R , 19.67, to__6 AK, 1942, thet4ee(we) lost 
Siese sow the deceosed olive on__G £427 19.67, ond thot deoth occurred at M, from couses ond on the date stoted obove. 
e Sess Tu rr] GI 
e26st Wo. SIGNATURE DATE SIGNED 
2 5 ATTENDING MED. STAFF 
Se ness = ys mo. pays. _C)_omrecror CI _ avs. 6 APRIL 
2 ~ 1 Se Tc. PHYSICIAN 22d. ADDRESS 
eee) A NAME (Type) STUART H. BRAGER, CPT MC KIMBROUGH ARMY HOSP,FT GEO G MEADE ,MD 
wS-o 
$ Ps iS eo 230, BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
ms (OVAL Speci 
of ous Borate) 4/41/67 Parkwood Cem, Balto. Md, 
ma y ae DIRECT DDRESS 250. REC rest AR “lg edie alt 
VR AIS (4) Z f fl 196 
20 M 1/86 ey td Vad je DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04635 CERTIFICATE OF DEATH 04635 


— 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
f= Anne Arunde MARYLAND Maryland Anne Arundel 
22s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest.town) 
= te a write RURAL ond give nearest tawn) , 
pa Ss * . ~ tg 
°o DOD1S Annapo 
ies d. NAME OF HOSPITAT OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS. au 2 BAe 
se Anne Arundel General Hospital 103 Tucker St., ves C] No [OK 
2 = 3 NAME OF First Middle last © DATE Month Doy Year 
3 ‘ . 
se (Type or print) Katherine STERAGO DEATH April 9 67 
es 2 S. SEX 6 COLOR OR RACE 7. MARRIED (fi NEVER MARRIED Oo B. DATE OF BIRTH 9 AGE (2 yeors FUNDER 1 YEAR | IF UNDER 24 HRS. 
Sa lost, Al Months Min. 
ez Female White winoweo [XJ ovorcd []] Jan, 15, 1885 
e ell. ie: USUAL ee eN Give ia of wet done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, hat 12. ee OF WHAT 
& uring ragsst of working lite, even if retire INDUSTRY UNTR' _— 
ae : we ) Greece Greece 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
28 Spiro Soterakos Helen Soterakos 
Tae 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service)} 


219-40-fPaid|Anthony Sterago (son) Fairfax, Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ears 


72 

5 

as 

"3 e 
czos 
ales a DUE TO 
eg a Conditions, if ony, which gove (b) 
6-232 rise to immediote couse (0), DUE TO 
Meoweo stoting the underlying couse 
ESSE lost. > er. ()_ Arterio erosis, coronary and general ears 
s S = = J PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
bee SS Fa 5 So SS iy, PERFORMED? 
5253 = lypertension, Chronic pylonephritis, pneumonia ves [} NO 263} 
ai eS = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SEBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ust = [20 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 2e. Fac OF uy (eens form, | 20f {City or town) (County) (Store) 
2 sO Ere] Hour’ o.m. While Not While foctory, street, office bldg, etc.) 
=e eee 7 otwork L] ot work 
el ae al tity thot (I) (txtschaxpind) ottended the i ‘osed from_26 Jan 1967, to_Apr, 13, 1967, that (I) 4a) lust 
Sese saw the deceased alive on__Apre 13 1967. , and that deoth occurred ot M, from couses ond on the dote stoted obove. 
£635 
254 Zo. SIGNATUI 6215 PM 2b. DATE eiog 
fas: s *s] ATTENDING MED. oO STAFF 
2ecz MD. PHYS. xl DIRECTOR PHYS. 
See ; ‘2c. PHYSICIAN'S 22d. ADDRESS 
Bec: +! NANE(Ti*) Charless W. Kinzer, M.D. South Riveer MedCent., Edgewater, MATTER 

— 

- £3 30. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gate BUS ef) 
air,” Ap 67 s+ Jame eméte Annapolis, Md, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in b 


ADDRESS 250" REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sate ( [Beate bea Te Lay 2 est ef f Md onAPR 18 196 


‘ 


AN 


ifhin 72 haurs after death. 


hh papers. Pages | and 2 


wl 


ely filled in by the funeral 


and in ange 


transit permit. Then please remgve car 


¢ 
5 
3 
2 
a 
x 
s 
= 
= 
2 
ee 
EI 
Fe 
g 
3% 
@ 
3 
es] 
2g 
4 
€ 
S 
8 
3 
@ 
£ 
3 
es 
a 
£ 
5 
= 
e 
= 
2 
2 
a 


After this certificate has been signed by the attending physician and co) 


je 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


=> 
rr 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04636 CERTIFICATE OF DEATH 04636 


1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY . STATE b. COUNTY 
* OW” Anne Arundel wow | "Maryland, Awe ARNEL 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CTY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn) t a 
Annapo 6_da Baltimore A/A2 


NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 


e. RESIDEN( 
. 5 ON_A FARM? 
Anne Arundel General Hospital 51 Peble Drive Bae LU. ves (] Noses 


3. NAME OF First Middle Lost Month Doy Year 


ECEASEO 3 : 

fives'pin) Melvin Leroy STRAUSS ~ Wad 1967 
6. COLOR OR RACE 7, MARRIEL < NEVER MARRIED QO 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
er g irthdoy) 
winoweo [J oworcedD (]] 13 Oct 1918 1/4 YS. 
Ob. Ny OF BASS OR 11, BIRTHPLACE (County & State, or foreign country) 12, ee WHAT 

ISTR' ? 

onstruction| Maryland, 4/. USA 


FATHER'S NAME &. 14. MOTHER'S MAIDEN NAME 


AY os7 ey, BHCSS L offi 
15. WAS GECEASED EVER oe te FORCES? f 1p. SOCIAL SECURITY Ma. 17. INFORMANT Address = 
(Ves, i hires (If yes give wor or dotes of service ys “09-293 g S40/ ef, Th USS (hfe % 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 


Ne 
PART |. DEATH WAS CAUSED BY: we 
IMMEDIATE Cause (@¢)_ Cerebral hemorrhage 


DUE To i 
Conditions, if ony, which gove Undetermined cause 


RVAL BETWEEN 


tise to immediote couse (0), 
stoting the underlying couse 
Ay sae 
PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis Aloe 
None known ves E)_ NO 23k 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour o.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 atwor C1 otwork CI 
7 : = rs =; 
21. I certify that (1) (this hospital) attended the deceased fram3 April 1967  to_G April, 195 7/ that (I) (we) last 
sow the deceosed olive on_8 April 1967, and thot deoth occurred at from causes ond on the dote stated above. 
Re 


MEDICAL CERTIFICATION 


‘Qo. SIGNATURE Fae Aca STARE 22b. DATE SIGNED 
mo pis, G8 omecror O) pis, CO] 8 April 1967 
7c. PHYSICIAN'S 7d. MRESSOuUtEH River Medical Center 
NAME(TPe) Charles W. Kinzer, M. D. Edgewater, Maryland 21037 


230. BURIAL, CREMATION, 2b. OATE THEREOF 7 grec] 2c. NAME OF CEMETERY OR CREMATORY. 23d-LOCATION (City or Town) {County} {Stote) 
BERUSE” — OPAL SB Ne Len Aven Cen Ghen BORN ¢ Ab Lax 
URT VAN 


24. FUNERAL OIRECTOR , 250. REC'O BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AtowbPR 10 1967 Con 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
04637 CERTIFICATE OF DEATH 04637 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COI o. STATI b. COUNTY 
Wine Arundel MARYLAND Maryland Anne Arundel 


b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wT eho Pie B"Md ~ North Linthicum / 


the funeral ° 
ages 1 and»2. 


2 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ai ora 3 e. BREDERE 
North Arundel Hospital Annapolis Road | ws'\[j nog 
F NAME OF First Middle Lost 4. DATE Month Doy Year 
‘ F . 
(Type or print) Rose c. Susnowitz omata April 8 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRT! 9. AGE (In yeors IF UNDER 24 HRS. 
F W | ah Eg QO 2-8-2 lost frat dor Months 
wivowed [J DIVORCED [_] 43 ts. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ; COUNTRY ? 
Housewife At Hom Baltimore, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael J. Brannon Ethel M. Harvey 


t Ute at Boi U.S. ARMED pee de 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or unknown, s give wor or dotes of service} i 
ts} ng Patients 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f i’ TH 
IMMEDIATE CAUSE (0) = 


TS. 


iled ‘in b’ 
on 


transit permit. Then please remove ¢ 


- f 
Conditions, if ony, which gove 
fise to immediate couse (0), 
stoting the underlying couse 
lost. win. .3 oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. yeni 


yes [_] NO i 


U 


a 
3 
3 

=] 
3 

£ 
5 
ie 
2 
5 
3 

2 
= 
& 
& 
££ 
= 

=] 
es 
3 
g 
3 
2 

& 
2 
3 
= 
3 
4 
= 
3 
3 
= 
° 

£ 
3 

z 
£ 
i 
ig 
3 
a 
2 
= 
= 
a 
2 
= 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work OO two OO 


21. (certify that (I) (this haspita)) atfended the deceased fram VL 1943 ta_Y¥/d , 196.7, that (I) (we) last 
sow the deceased alive an 19 and that death4accurred at/2.. 57M, fram couses and on the date stated abave. 
Zo. SIGNATURE Par] A aa 2b. DATPSIGNED 
Z RYE AR MD. _ PHYS. BY piece OO os O] $/ P/6 
Te. PHYSICS Td. ADDRESS : 
wale) Anat) Cre, MD $0( Cur Mr St Fabre 
Yo. BURIAL CREMATION, | 24D, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d,-LOCATION (ity or Town) (County) (Stote) 
A ( mere | A 12 67 Balto. U.S. National | /(,paltimore,,ia. KA 


7%. FUNERAL DIRECTOR ADDRESS Bo PAT 6 256 EGIRARS AIGNAYRE 
ww - a o at, 
Me Cully 130 E. Fort Ave ot 4 


After this certificate has been signed by the attending physician and campldteh 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
id with the State Dept. of Health prior ta burial, cremation, ar removal, and in any event, 


et 


i 


should be f 


Page 4 may be retained by the hospital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


85 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pm ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 04638 CERTIFICATE OF DEATH 04638 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a, COUNTY 9. STAT| b. COUNTY 
at Anne Arundel MARYLAND Maryland : 
DR oS b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
~sy write RURAL ond qive uae Pe) Balti 
iS ae TOWNSVLLLe 2mos. 14das. altimore 
« = at d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ON i ang 
7 or 
Bee Crownsville State Hospital 2307 Belair Rd. ves L] No 
2B 
Fce 3. NAME OF First Middle Lost 7. DATE Month Day Year 
o.8°>- DECEASED OF 
32 PEERS 4) #34557 Mamie re Tennyson pa 4 17°67 
ey sy S, SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED El 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
Es est irthdoy) Doys | Hours | Min. 
Es eS Female | White winowed %&] pivorco []| 6/19/90 7 ay 
5 fe 1Do. USUAL ee see hi of ok done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. zen oF WHAT 
o> during mast of working lite, even if retire INDUSTRY 2 
582 onmormer teagher ooe------- Maryland USA 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie rs 
Se Thompson .Donatius W Helen M. Morgan 
= tte WAS eee a iy U.S. ARMED ee! f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, gE unknown) 5 give wor or dates af service 
Nia Fe 220-14-7953| Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 
i IMMEDIATE CAUSE (0) pneumonia 
DUE TO 
ft Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


|-transit permit. 


ate has been signed by the ottendi 


stating the underlying cause DUE To 

bits ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a eM 
Ss a a = 
5 ves {_] NO [X} 
& ] 20. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH ewww we wn we ww we Hoan = = = = = 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. Ms INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, fa 20f. (City or town) - (County) (State) 
2 ~~ UID eee ee While Not While 
2 = oe | mel Regret --------------- 


21. U certify that (|) (this has et attended the deceased fram eff , 967, to. G/L7/_, 196'7, that (I) (we) last 
saw the deceased alive an 17 1967_, and that death occurred HL 22 5PM, fram causes and an the date stated obave. 


Ta. SIGNATURE Zi 7b. DATE SIGNED 
@ f ATTENDING 
- MD. PHYS. oO 


birtcror Ops, CO| 4/17/67 
22d. ADDRESS 
Crownsville State Hospital, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removo' 


‘Tc. PHYSICIAN'S 


NAME(ype) L. Benedict, M.D. 


280. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 


5 | Buytse™ | 4/20/6 Holy Redeemer Cem Balto, Md 
gk [6 Fonerad oieecToR ‘ADDRESS To, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cs Leonard J. Ruck Inc. Balto,, Md. oe APR 18 967 


director, poge 3 shauld be detached for use os the buri 


ro 
85 
= 
=o 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04639 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7 USUAL RESIDENCE (Where deceosed lived, i insitulion: Bpydenca yelore pdmission) 
o. STATE b. COUNTY, 
MARYLAND [4 D Oe 


. LENGTH OF STAY IN Ib R TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Aya pois _ ay RESIDENCE 
_l07Movece St | writin 


YES Ay NO 
First Month Day Year 


DECEASED - OF 
(Type or print) Drisy A. EMA: rd 46 nae 
5. SEX E 6. COLOR OR RA 7 MARRIED [7] NEVER MARRIED [_] Funes RS 


WwW WIDOWED DIVORCED 


100. USUAL OCCUPATION lien of work done 1b. KIND OF BUSINESS OR 


during most VE i{ ae ifretired) Wseé wi Fd [= 
AC. 


13. FATHER’S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. / Eliz Yad Address 
(Yes, no, "D ) [(lf yes give wor or dotes of service} a pg L 


18. CAUSE OF DEATH (Enter only one couse per line Le {o} (6), ond se INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


®.. is 


item 18. Give Pages 1, 2, ond 3 ta 


This certificote should be executed within 24 hours ofter death. | 


ffice olong with form PM3. Page 


“Wt 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ge sea 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was autor 


vss [] no 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ] or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) [Sote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] “otwork [1 


21. U certify thot | took chorge of the remoins~described obove, held on Autopsy [_], Inspection Inquiry ond in my opinion 
deoth rentieoyy loturol couses Accident [_], Suicide [1], Homicide [_], Undetermined monner [1] 


€ CHIEF MEDICAL EXAMINER [7] 
bh tot < Mp. ASSISTANT MEDICAL oer Beet Rene 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) PL we A wre ip. Address (Street, ity, town, or county) F7e- 67 


23a BURIAL, CREMATION, Wye DATE 67 LW “] Vy CEMETERY OR CREMATORY LOCATION po fe (County) a 


p 5 LBL Lkeees i 


a) le wishes 250. RECD BY oe 9 STRAR S_S1GN 
By Dnsarpel.n A, _|oAPR TR Phatag Yo 


MEDICAL CERTIFICATION 
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TO DEPUTY 2. EXAMINER: 


VR AISME wail’ 
omer) 


death. 
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in any event, within 72 hours after deoth. 


|-transit permit. Then pleose remove carbon papers. 


igned by the ottending physicion and completely filled in b 


urio! 


e 3 should be detoched for use as the bi 


should be fled with the Stote Dept. of Health priar to buriol, cremation, or removal, and 


Page 4 moy be retained by the hospitol or attending physician. 
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TO FUNERAL DIRECTOR: After this certificote has been si 


VR AIS (4) 
25M 1/67 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04640 CERTIFICATE OF DEATH 04640 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY a. STATE 


b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


write RURAL and give nearest tawn) , 
Annapolis days RURAL ~ Annapolis Z 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS | e. Some 


ON_A FARM? 
Anne Arundel General. Hospital, Rt-2, Box-299 vs L) v0 


3 NAME OF First Middle Last 7. DATE 
(Type oF print) Henry Williams TROTT DEATH 8 


S. SEX 6. COLOR OR RACE 7, MARRIED irs NEVER MARRIED [ea B. DATE OF BIRTH is AG acer) 
last birthdoy 


), | Male White widowen [] ovorc? C}} aprg] $. 189 a 7 


saa OCCUPATION (Give kind af wark dane 10b_ KIND ae 11. BIRTHPLACE (County & State, ar fareign country) 12. ited OF WHAT 
€ 
‘ KS 


surest Peep raed Car Carvsgr Co. Marylana| “UVB, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lo BERT ROTT Unfnown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |{If yes give war ar dates af service] 7 a Py ih TRO a i 
~ TT 


A ae DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 
Up. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ALPE LL pe a Ae, eB ie ye DAL PERFORMED? 
Li ALLE ALKDDS, GF GK Hb BLD CitaE HE AI Me \ 6) 


200. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201 (City ar town) (County) (State) 
Hour “a.m. While Not While factory, street, office bldg., etc.) 
19 atwork L]_otwork C) 


p.m. 
21. | certify that (I) RXROSpMM) attended the deceased fram xe 1072, to_Aprat 619.97, that (I) (We) lost 

saw the deceased alive on_April $ 1967, and that death accurred at M, fram causes ond an the date stated abave. 
DeaZATEIERE 22b. DATE SIGNED. 


. ATTENDING a STAFF 

s a / 

q ELL: VELA Ze HEM buys. HE) irecror Cavs. 4-10-79 
fc. PHYSICIAN'S 7 Tad. ADDRESS 


MANE(TY) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md. 
230. LE tial 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City ar Town) (Caunty) (State) 
BURTPY | 4/1967 [Ceaoe eure Cen. lp POLS, SAD. 


24. FUNERAL DIRECTOR ADDRESS | ‘BPR EGISTRAR | ‘2Sb. REGISTRARS SIGNATURE 
ioew M Tabor Sons A/Uproris fp _|v 2 AGT | fOConbay Yencigee 


1B CAUSE OF DEATH (Ener any ane couse pr Bp fro), (ond (9) ae Ra eR 
PART |. DEATH WAS CAUSED BY: C tHe a : 
yz IMMEDIATE CAUSE () Z * iho WADOEL ES | po pe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aye 94647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()4GQ4 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ietutons Residence before admission} 
0, COUNTY TATE COUNTY 
‘Anne Arundel MARYLAND ryland ‘ane Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 5 
Glen Burnie Glen Burnie ; 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS [; 1S RESTDEN 


NORTH ARUNDEL GENERAL HOSPITAL ~ DOA ll Virginia Avenue ves C] No (3 


5. NAME OF First Middle Tost 4 DATE oe Day Year 
Type or print) JEROME GEORGE VACEK DEATH 4 1967 


6. COLOR OR RACE 7. MARRIED 5 al NEVER MARRIED fel 8 DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 
irthdoy) Months | Doys | Hours Min, 


st 
White widowed [_] pivorceD [1] 9-1-42 bans yrs 
100. USUAL OCCUPATION are kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT 
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during mast o| of working lite, even if bali INDUSTRY COUNTRY ? 
All Mecha Bowling Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James  Vacek i 
1S. WAS DECEASED mf IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [({f yes give wor or dotes of service! 
No, -38- Phyllis Vacek 11 Virginia Av, (Wife 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, and (c).) pee oe 
PART |. DEATH WAS CAUSED BY. : P 
IMMEDIATE CAUSE {0) assi: nternal bleeding 
DUE TO 


Conditions, it ony, which gove 0) Stab wounds of chest 
rise to immediate couse (o), ditto 

stoting the underlying couse 
nae Tm (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Hu ees 
YES Pt no [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY Gator CONTRIBUTING (1 


CAUSE OF DEATH Stabbed during altercation with friend 
20c. TIME OF INJURY Month, Doy, Yeo Td. INJURY OCCURRED | Je. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (tote) 


. Hour om Whil Not Whil factory, street, office bldg, etc.) 
2:00 xx 4 4 1967 | ctwok lO) otwork OO House - Glen Burnie A.A. Md. 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [“], Suicide [_], Homicide [X], Undetermined monner [_] 


eet 4a MEDICAL EXAMINER [7] 
SENIOR EN Tp. ASSISTANT MEDICAL EXAMINER [3 eS hd 
painans DEPUTY MEDICAL EXAMINER [_] We4ae7 
NAME (Type) WERNER U, SPITZ,/M.D. Address (Street, city, town, or county) 

73a. BURIAL, CREMATION, | 7b. DATE THEREOF ike NAME OF CEMETERY OR CREMATORY Td LOCATION (City ar Town) (County) (Store) 


Burd L (5) 
MONA Sore 4/7/1967 _| Lake View Mem, Park | Carroll County, Md. 
y i bor DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


's Office olodg with for 


TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File poges 1 and2 with 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be farworded to the Chief Medicol Exominer 


5 may be retained for your files. 
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Raymond C, Fink Glen Burnie, Md, APR 6 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


‘22d. ADDRESS 


Name(Tyee) Stephen B. Hiltabi 


Zia. BURL CREMATION, Bb. DATE THEREOF ac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
REM i 
gurvat.” 4/11/67 Chester Cemeter Chester. Pa. 


r. | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ram 04642 CERTIFICATE OF DEATH 04642 
es : 
3 i Ve & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUNTY a. STATE b. COUNTY 
que Anne Arundel MARYLAND Maryland Anne Arundel 
Ss 236 WN (If outside corporote limits, . LENGTH OF STAY IN « CITY OR TOWN {If outside carparate limits, write RURAL and give neorest town; 
$ 3 b. CITY OR TOWN (If outside ft LENGTH OF STAY IN Tb R d 
a ee write RURAL and give nearest fawn) * bs 
Es° 5 Annapolis Glen Burnie = aah 
= ¢¢ | NAME OF HOSPI INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. 1S RE 
“ss q OF HOSPITAL OR IN Pi RI OW A FARM? 
T <= en * ie 
“ Bes Anne Arundel General Hospital 307 First Ave., S. W. ves LJ] no) 
£ S52 3. Ran Oe First Middle Lost 4. are Manth Day Year 
Ee 35 7 Type or print) Robert A. OLKHARDT peATH April 6 
£2 a = 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {]| 8 DATE OF BIRTH 9 AGE as TFUNDER 1 YEAR [WF UNDER 24 HRS. 
c= irthday 
: eters iailie White wioowed [dq owvorceo []] July 10, 1894 Bs My 
a Se 3 Na USUAL ee CURATION (Ge et 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. aN WHAT 
— es luring most of working life, even if retired) I I" Py ? 
2 5 as _ OPE lorker rePtettary Pennsylvania ae 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 es 8 George Volkhart Emma (Unknown) 
eal b= ~ @ ri WAS DECEASED a it US. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a ‘es, no, or unknawn| s give wgr ar dates of service] 
= Bee a8 “id “L 195-05-0095 IMrs. Betty McCray (Daughter) 
2 oes 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: es { Be A pe &L ONSET AND DEATH 
B. S85 Bare IMMEDIATE CAUSE (a) : 
primis kd fate | Due TO 
13 & Be 3 Conditions, if any, which gove (b) hhc lAL@) Cy nee 
ee eer a ‘ g = 
“Mcoo a 
£ Set 7 b e 
g3 38 5 last. {) Cc Con 
ef 355 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. WAS AUTOPSY 
22 zs po ? 
eo igs ae ves{-] no (] 
qo hee <= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B 
is Zt E OR CONTRIBUTING L) CAUSE OF DEATH : : 
VeEsas & 
ae Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=zouvse SS [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Rame, farm, | 20f. (City ar town) (County) (State) 
ae e2esa0 2 Haur o.m. While Not While factory, street, office bldg., etc.) 
ea 2 p.m. 9 atwork L] at wark 
oe eae 21. | certify that (I) (this haspital) attended the deceased fram Wens.. _19__, that (I) (we) last 
ae ase saw the deceased alive a 19(577_, and that death accurred at causes and an the date stated abave. 
r geese a | 2b. DATE SIGNED 
a tn > t 
Sefcs | rae } 73 pays, CJ 
aez4 s= 
Sescs 
Sr zZSz 
23238 
gic 
et ou 


re 24. FUNERAL ston ebeRK | , ADDRESS 280. REC'D BY REGISTRAR 28b. ee Bes SIGNATURE 
4) . ALAS 4 
vcd Singleton e ffome/Glen Burnie, Md. owtAPR 10 196 late iy td 
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filled in by the fi 
Pages Li: 
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within 72 hours at 


-transit permit. Then please remove*carbon papers. 


ed by the attending physician and completely 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in ii 
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TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 1/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
IAA ar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
i. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If aah before admission) 
a, COUNTY b. COUNTY 
3 MARYLAND 


, : ey y 
b. cing a TOWN (if outside coi rporale limits, c 7 a OF STAY iN 1b e TOWN (If otrtstde borate limits, write RURAL and give nearest town) 
town), 


fn / 
d. NAME OF HOSPITAL OR mania TON (if not In ae. give street address) || d. STREET ADDREt 8. a as 


SUC pee yes] nol 


. NAME OF First Middle ta 4. DATE Month Oay Year 


OECEASEO ” OF ase = 
(ype or print) Kaw ce DEATH G 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED TevER MARRIEO [7] | & DATE OF BIRTH ey eee on one 
wiooweo [-} DIVORCED [-] ie Prez 2 yrs. | | 5 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. me ei aUSINESS OR fe BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most Hee No fe, even If retin cou, 


3. re y 
13. FATHER’S NAME te a L wh... 


15. WAS 0} oye |eahen “dl a. 16. ary" Z 17, sont Address 


(Yes, no, ) | Cif yes gi dates of: 
es, “ATe ‘yes give war or dates of service) f Lis. - by ae LE ie 


@B. CAUSE OF OEATH [Entcr only one cause per line for (a), INTERVAL BETWEEN 
PART |. DEATH WAS GAUSEO BY: 2 feof FOG be SAN ened 
IMMEOIATE CAUSE (2) Z 


1 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) ee 


PART HT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ es AUTOPSY 


FORMEO? 


ves] no] 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work i 


21. | certify that (1) (this hospi tt B= 9m (T9___, that (I) (we) last 


saw the deceased alive o1 3 et LAM, from the causes nd on the date stated above, 
228. SIGNATURI f al 22b. DATE SIGNEO 
MED. STAFF 
Cay 292. rh! PHYS. ANoirector [_] PHYS. 
2c, PHYSICIAN'S g 
Ra a See 


MEDICAL CERTIFICATION 


AE CREMATION,/ 230. OATE THEREOF 23c. NAM R ci ity, town or county) 
vEeEY {2 —6 
B A isin’ . a "REGISTRA 25b. REGISTRAR’S SIGNATU! 
golavleg Quectgee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04644 CERTIFICATE OF DEATH 04644 


MD. 
2c. PHYSICIAN'S don 22d. ADDRESS 
) naMe(iype) L, Benddict, M.D. Crownsville State Hospital, Md. 
30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
1 Butte ores) pri], 15,1967| Bethel Cemetery Rural, Chestertown, Md. 
\ 24, FUNERAL DIRECTOR ADDRESS APR REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Cdured. LL breve LULLWNETO a Dat 18 B67 fp} Kortig ail 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A A 1 0. STATE M land b. COUNTY 
ares nne_Arunde : MARYLAND arylan ees : 
Lea b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
beeoars write RURAL ond give neorest town) 
ss ouns Z mos l4days Baltimore 
SS) @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © TS RESIDENCE 
SoS fl, Washinet St t ON_A FARM? 
2se “ e Hosnita 1213 N, Washington ree ves (JN 
See 3. NAME OF px Fist Middle Lost 4. DATE Month D Y 
Pes, = . irs’ st s lon! joy ear 
22 fire orpint) #33396 James Washington DEATH 4 10 1967 
evs 5. SEX ©. COLOR OR RACE ; 8. DATE OF BIRTH AGE (in yeors [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
E a | gi |e) BE ey July, 16 ae i doy) | Months | Doys | Hours [ Min. 
Ee Male Negro wiooweD. (] pivorced C] | SESS Tu 1 ne 
5 2 S— M100. Usual OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ae = during mariah working Ii ees if retired) INDUSTRY Maryland COUNTRY? J yo) 
Soc ow a ee 
oes T3. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Hie 3 ame 
oe e Ben Washington Williams 
= 
£ wi 5 i WASDECEASED at US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ey ‘es, no, orunknown) |(If yes give wor or dates of service] ra 
mes o ii None Hospital Records 
5 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) R INTERVAL BETWEEN 
£G¢2 PART |. DEATH WAS CAUSED BY: Pulmonary Edema, Congestion and Atelectasis | ONSET AND DEATH 
>Ss IMMEDIATE CAUSE {o) 
ee DUE TO } 
ees Conditions, if ony, which gove Pulmonary embolism, bt, Pulmonary artery bra 
222 tise to immediote couse (0), DUE 10 
stoting the underlying couse A . . 
sz ite ea « Phlebothrombosis, Lt. Peri-Prostatic Veins 
Pa) = 
gee 7 | | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
® = 
aS 2 Mental Deficiery ws KR} no 
2 3 
Sess = | 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Evo & AIR AITHERNOTIEY MEDICAL EXAMINER) eee 
a S 1 {IF EITHER, NOTIFY MEDICAL Nt 5 PSS 
2s S |e. TIME OF INJURY” Month, Do, Yeor 20d. INJURY OCCURRED 12 RACE OF TRIURY (Home, es 20f. (City or town) (County) Grote) 
£m 2 lour_o.m. While Not White loctory, street, office bldg,, etc. 
woe = see natant) otwork La ot work re ee hs a om wee Hee Se Soe, 
£22 F 3 0 
eet 21. U certify that (I) (this hospital) attended the deceased fram__—— 7 E47, 19_BS to Z AU/ 19.87 that (I) (we) last 
€3= saw the deceased alive an 1967_, and that death accurred at LO: 3M, fram causes and an the date stated abave. 
= 7 
Caz Po. SIGNATURE bb caitalt ? 22b, DATE SIG P 
Dat ATTENDING MED. STAFF 4/11/67 
a3 pays, _(C)_ meron (X) pus. O 
se 
ss 
5-0 
S22 
zee 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94645 x... CERTIFICATE OF DEATH 04645 


|. PLACE OF DEATH Y Th 2. USUAL RESIDENCE are easel lived, if institution: Residence befare admission} 
Harylan 
o. COUNTY A Anne Arunde aneAN a. STATE b. COUNTY Anne Arundel 


b. CITY OR TOWN ({f outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 3 
len Burnie Glen B,rnie vey 


d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d. STREET ADDRESS © RSIDENE 
North Arundel Hospital, 1050Cayer Drive ves [) No &) 


3. Mee First Middle Lost 4, DATE Manth Day Year 
Type or prin) = Mar Marcille Watts ear April 7 1967 


S, SEX & COLOR OR RACE 7. MARRIED ra] NEVER MARRIED [_]} 8. DATE OF BIRTH a inp years IF UNDER |YEAR J IF UNDER 24 HRS. 


3 d th. 
funeral 


s | and 2 
‘after death. 


att 
es 
. “Page: 


ician and capptetely filled i 


pers 
, within 72 hours 


event 
NX 


lgst_birthd hi 
F Cau. wipowed [7] pworceD []| 7 Sept 1914 it ‘d BY Le Ee ean | ae 


10a. USUAL OCCUPATION de kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


dering most,of working |ife, even if retired} INDUSTRY COUNTRY? 
gles ; Maryland ¥ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles /4. Mengan florence (ae ny, 


ns AS DECESED EEN US ARMED FORCES? wf 16. SOCIAL SECURITY NO. | 17. INFORMANT Address " 
‘es, no, or unknown) |(If yes give war er dates af servife + 4 en. 
ple AA A/S- A-/64-2 Earl Watts 1030 Cayer Drive ie 
1. CAUSE OF DEATH (Enter only one cause per line far (p}-b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


v0 DUE TO 
Conditions, if ony, which gave (b) VAs! ( ath A tM) 


tise ta immediate cause (a), 

stoting the underlying cause bi os 
Ae res ee 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Ns ee Oe ea 


yss{_} No J 


hen please remove carban pa 


tt 


uires that the death certificate be executed within 24 h 


q 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


The law re 


200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (county) (Store) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work otwork CI 


21. 1 certify that (1) (this hospital) attended the deceased fram dot , WSs, ta e197, that (I) (we) fast 
4 


saw the deceased alive an , and that death accurred at_/__M, fram causes ond on the date stoted above. 
0. SIGNATURE 7 2b. DAT) 
ATTENDING MED. STAFE Q 
MD. PHYS. pirécror C pays. C1 b 


He. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


2a, BURIAL CREMATION, | 78b. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY +) 78d. LOCATION (City or Town} (County) (State) 
#3 rye Afovs | 1, 136 Glen Haver Momovrel ‘ Glen Burnie /M18.- 
 FUNERN DIRECTOR S rrqlety ORS Fe Torn € | 25% RECD BY REGISTRAR, — | 25h REISTRAR 3 SIGN URE 
at tnalete ANE Pike Veeg 
ee CEU. Burnie re — loAPR 12 1967] 7 Fd 
G eli ates i. 


MEDICAL CERTIFICATION 
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should be Ned with the State Dept. of Health prior to burial, cremation, ar remaval, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
2a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94646 CERTIFICATE OF DEATH 04646 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissia| 
o. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Md, 21213 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


es | ond 2 
fter death. 


he 


write RURAL ond give nearest town) os 
Severna Park Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. By n HRMS 
3517 Elmley Ave. vs C1 no BS 


: NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Mary Delores Weber DEATH April 2196 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [}| 8 DATE OF BIRTH AGE (in veors | [PONDER YEAR TTF UNDER 24 HRS. 
Ex} irthday) | Months | Days | Hours | Min. 
F Ww WIDOWED vivorceD [| 4/22/1913 _ ys. 


as USUAL Pern ee find of work done 10b. Per BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 cal i WHAT 
luting most of warking life even jf yetire INDUSTRY 4 ‘OUNTRY ? 
Clerica Or. Stewart & Co. Baltimore, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank S. Savorski Ellen Noonan 


fi PSE US. ARMED FORCES? __] 16 SOCIAL SECURITY NO 17. INFORMANTSe Verna PK »Md. Address 21146 
'@s, NO, of UNKNOWN. s give war Or dotes of service, 
‘ wa 15-40-9351| John F. Weber,son,272Pertsch Rd. 


18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c).) Z = Pee a 
PART |. DEATH WAS CAUSED BY: : 2 gtr e cd 
IMMEDIATE CAUSE (0) #7 AA Ay 


DUETO Cg aE Cae WA 
Canditions, if any, which gave (b) 
fise ta immediate couse (0), DUE TO 
stating the underlying couse 
fost. aa. ak 3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


pers. Pog 


filled in by tl 


and in ony qved@pagithin 72 hours 0 


lease removg’ carbon 


icion ond com 


i 


PERFORMED? 


yis(_}) no [] 


ate has been signed by the attending physi 


e 3 should be detoched for use os the buriol-transit permit. Then 


200. ACCIDENT WAS UNDERLYING CI) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Storey 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] ‘ot work C1 


21. | certify that (I) (this hospital) attended the aa from Max: 1907 to__April 23, 1967, thot (I) (we) last 
saw the deceased alive o April 14 1967_, ond that deoth occurred ot 2 AN, from causes and an the date stated obove. 
22b. DATE SIGNED 
PS” BK) breecroe OO is, OO] 4/21/67 
r ANS F d._ ADDRESS 
NAME(Type) Ray M. Smith, M. D. ahn Professional Bldg., Severna Pk., Md 


Bo. Sey Aa 3b. DATE THEREOF 3d. LOCATION (City or Town) (County) (Stote) 
Borie 4/24/67 Holy Redeemer Cem. Baltimore,, Md, 
*SUPLMEBek Funeral Home, HE 3: ERPS TIG AS. TS RRO 
3331 Brehms Land ‘ Dale 


MEDICAL CERTIFICATION 


After this certi 
he Stote Dept. of Health prior to buriol, cremotion, or removo 


should be fied with tl 


director, pos 
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TO FUNERAL DIRECTOR 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, may 


FOR STATE 94647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPJ>—\I7 piace oF pean 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY :: o. STATE b. COUNTY Y 
Pluv lt. Phew OEh- Gouw Aspro aay fant 


b, CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If obtside corporote limits, write RURAL ond give neorest town, 
ite RURAL-agd give neorest town) Lh, 
AS titer) te Be l/h rpsre — - 


0 
i, 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) o, STREET AOORESS | & 1 RESTOENCE 


D. 0:0 -~p0% lh. AeOWOEL — Hospi Ft ©. LOLFW. plereve Shvee 7 18 C1 NOB 


2 WAME OF Fist Middle Tost © Date Month Doy  Yeor 
ECEASE 
Type or print} Ftwyind Weenrs DEATH +r (& ye7 


3. SEX © COLOR OR RACE | 7. MARRIED DR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [LIFUNDER T YEAR] F UNDER 4 HRS. 
t O last birthday) [Months T Doys-] Hours | Min. 
/7 N winowen [J pivorced []| &- 29-23 43 ys. 
To, ISUAL OCCUPATION Give ind of work done Ob. KN OF BUSWESS OR T)_ BIRTHPLACE (Stote or foreign country) TH CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Haryland U.S.A 


13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 


Robert ‘eens M, Lee 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service} ; . : a, 
Evelyn Weems 1024 Gilmor St.-Balto. 


| 1220393h 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c) VS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) CuRtiaen~ Siser se 
’ DUE To 
Conditions, if ony, which gove rm SUS ew 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. () 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves f] No 


irs ofter dea! 


Stove, Departme 
h 


Item 18. Give Poges |, 2, ond 3 ta 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File poges lond2 with 
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PRIMARY C) or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. TIME OF rs Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour While Not While foctory, street, office bldg., etc.) 
19 ot work 1B) ot work oO 


21.1 certify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry [>q, ond in my opinion 
deoth resulted from:__ Noturol couses [Q, Accident [_], Suicide ([], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Se ke feed mp, ASSISTANT MEDICAL EXAMINER [J 22: DARE STOEL) 
’ : , DEPUTY MEDICAL EXAMINER [pd 
EXAMINER'S 
NAME (Type) LZ Lr Pfaren A Address (Street, city, town, or county) $-1E = C7 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Mas beg ~21-67 Ba 


Ni 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Kelson “uneral Home 1348 Calhoun St. otAPR 19 196 fehonlhg Sectgpre 


200. EXTERNAL CAUSE WAS ie OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 


MEDICAL CERTIFICATION 


pe of its designoted ogent, prior to burial, cremation, or removol, ond in any event withi 


necessory, pleose execute the certificate, writing the word “pending” in pe 


TO DEPUTY 2. EXAMINER 


VR AISME (5 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RE RDS. |W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L648 CERTIFICATE OF DEATH 04648 
1. PLACE OF DEATH 2. USUAL RESIDENSE (Where deceased lived, if institution: Residence before odmission) 
INTY of. TAT Wp b. COUNTY 
0. COU ne? ‘ea a. STATE Yih cou ~ Y 


‘. CITY OR TOWN (if ultie Oty S, «. LENGTH OF STAY IN Ib cay Pre outside comparate limits, write RURAL ond give nearest town) 


ite oe eM saat E 


C7 (ge ie f [ O 2 


t d. NAME OF HQ SPS ‘OR nm ON a nat in hospital, give sty oad d. STREET AD} 7 iS RESIDENCE 
ca AEM, 4h gc. | OA FRN? 
% we Tele Aiee Yy ves (] no C] 


*# 13. NAME OF First Middle 4 DATE lanth Year 


a ee th AL Vln 7-67 


S. SEX 6. COLOR OR RACE 7. MARRIED [SX] NEVER MARRIED rs 8.\DATE OF BIRTH 9. eal in yeors F_IF UNDER T YEAR? [IF UNDER 24 HRS. 


gr bnioy) [Mantis T-0o Hin. 
wiooweo C] ovoreo FSA. 3 -K Lo a asad? cds ' 


10a. USUAL ies kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE P Wig ar foreign country) 12. CITIZEN OF WHAT 


y the 


din b 


et 


hen please remove corbon ipo 


|, cremotion, or removol, ond in ony event, wit! 


ile 


durit t of vi if d INDUSTRY COUNTRY ? Pay 
luring most of worl e, ovgy i regired) HE ibe car Le U.S.A, 


13. i ZA, y eoue ez LESS Ve 


i WAS Ut EVER u! U.S. ARMED ee Seles B-SOCIAL SECURITY NO. 17. INFORMA Address = 
( Bane) (If yes give wor or dates of service} Bier a 2 a ec 


18. CAUSE OF DEATH (Enter only one couse Te for {a}, (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


/ 
y i a avian ee 
Conditians, if ony, which gave (b) Els Bee aaa i ~ 


rise ta immediate cause (0), 
stoting the underlying couse couse DUE TO 
lost. () Lape ee J 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJARELATED TO THE TERMINAL DISEASE ae IN PART I{o) bee Meat 


“4 ‘ wel Gay pe Cop tool . z ves} xo (1 
200. ACCIDENT WAS UNDERLYING 0 ‘20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) {County) (State) 
Hour om, While Not While factory, street, office bldg., etc.) 
W at work at work oO 


21. V certify that (1) (this haspital) ottended the deceased fram ms , to , 19__., that (I) (we) last 
sow the deceased alive on. 19____,, and that death accurred at. M, from causes and on the date stated obave. 


Mae NY, i ATTENDING MED STAFF fn8-6" 
An £ UL mo. pHs. ARS] oirecror CJ pays. O » 


a io Ray M. Smith, M. D. “Hahn Prov. Buklding, Severna Park, Md. 


——S SOT OF oe 
Bo. BURIAL oD ese 2 | pre RY OR CREMAFORY 6 Des (County) (Stote) 
RE Bel 
hie _s LOS JS 
we ee ez. GOR -; ee fio Loh Bp, Re 2 Ter % Ae ISTRAR SIGNATURE 
oF Z orta og 


tronsit permit. TI 


igned by the ottending physicion ond completely f 
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MEDICAL CERTIFICATION 


id with the Stote Dept. of Heolth prior to burial 


e 3 should be detoched for use os the b 


He 


should be fi 


Poge 4 moy be retoined by the hospital or ottending physicion. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


n< 


=> 
a 
ae 


Items 18-21 Film 388 5-1 \WARYLANDSSTATE DEPARTMENT OF HEALTH 


MISION, OF W RCORDS, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04649" Pee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04649 


1 weed SHOE 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. 


o. STATE b. COUNTY 
Anne Arundel MARYLAND Mary land Anne Arundel 
b, CITY GR TOWN {If outside corparate limits, c, LENGTH DF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give neorest. 
ANNAPOLIS Harwood we 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspitol, give street oddress} d. STREET ADDRESS Wes TON Prem < e. BRD Ne 
Ears i 


Anne Arundel General Hospital (DOA) Wesdeeth.. ves @ no 
- RARE OF Fist Middle lost 4 DATE Month Doy Year 
(Type or print) HARRY _H. WOOD DEATH April 21 1967 


5. SEX 6. COLOR OR RACE | 7. MARRIEDEA] NEVER MARRIED [-]] 8. DATE DF BIRTH 9, “AGE {in yeors {| IFUNDER | YEAR | IF UNDER 24 HRS. 
SY neal 4] Manths | Days | Hours | Min 
Male White wipowtd (J pivorceD [7] Dee 4 If ge ou. 


100, USUAL OCCUPATION oe kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar farergn =a | 12. CTIZEN OF WHA 


soma epee PO BACC 0 WASH DB a et 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OD ROSE  NoWeit SHORTER 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO- 17. INFORMANT Address y 
how 


(Yes, no, or unknawn) [i vesave wot orolsel sees 17-30-33 = Dells Moop , Npewoor : YY. : 


18. CAUSE OF DEATH (Enter only ane cause per line far a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asphyxia ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
se DUE TO 
Conditions, if any, which gave p) Compression of airwa 
rise to immediote couse (0}, DUE By x 
stating the underlying couse 
Bl es 8 @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 19 eee 


ves (fj NOC] 


partment a 


Item 18. Give Pagés T; 2, and 3 


ef Medical Examiner's Office alang with foun 'PM3. Pag 


SX 


MEDICAL CERTIFICATION 
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CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d ee OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 


ffice bd 
74:00" 3 bo21 19 67] While tag Nottie a] Focpeaigerotteebldaet) Ho nwood-Weston AA Md 
21. [certify that | taak charge af the remains described abave, held an_Autapsy [X], Inspectian [_], inquiry [_], and in my apinian 


death resulted Sam: Natural causes Accident FE], Suicide [[], Homicide [J], Undetermined manner ([] 
rae ‘ CHIEF MEDICAL EXAMINER [7] 
SIGNATURE - mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


; 7 DEPUTY MEDICAL EXAMINER [_] 4-22-67 
EXAMINER'S : 
NAME (ype) Charles 8. Springate, M.D. Address (Stet, city, town, ar county) 


Een CREMATION, 23b. DATE a, 23. mM “4 CEMETERY OR CREMATORY Bd. Shae IONACity or Tawn) ne, (State) 
Beppe |S 27 Z 
eo ee 2 LI LAr 


OTN oem A Dale Me Ba “APR 5 cd ‘la 2 


700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY [Kor CONTRIBUTING C2 ; 
Overturned tractor caused compression of airway 


oy 
qa 


necessary, please execute the certificate, writing the ward “pendi 
Health priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the $ 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DESO: CERTIFICATE OF DEATH 04650 


1. PLACE OF DEATH Anne Arundel County 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


NTY ‘ 0. STATE b. COUNTY 
e North Arunde} Hospital Maryland Anne Attundel 
B. CITY OR TOWN {If outside corporate limits, © CHTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) . 
Glen Burnie / 
ak J 
ON A FARM? 
ves L} no [4 


Yrond-L 


MARYLAND 
c. LENGTH OF STAY IN tb 


y a ~ 


ef 


ers. Pages 


lose filed in b: 
rbon % 
i 


len Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS 
103 Janelin Dr. 


The North Arundel Hospital 
3, NAME OF First 4, DATE 
OF 
DEATH 


ECEASED 
ype or print) Jean 
5, SEK @ COLOR OR RACE | 7. MARRIED [/"] NEVER MARRIED [_]] 8. DATE OF BIRTH T GE i a 
W winowen [] pvorco [}} 25 Oct. 1937 Aull 
TO. KIND OF BUSINESS OR T BIRTHPLACE (County & Stote, or foreign country) 12 CN OF WHAT 


100. USUAL OCCUPATION | ‘Give kind of work done . 
oul? Hisme Maryland US a. 


api 
in 72 hours after death. 
/ 


Middle Last 


N. Wood 


duringgpp aw otyiDg ere" if retired) 


Then please remave 


13. FATHER'S NAME 
Ranson Nave 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service. 
= 


16. SOCIAL SECURITY NO. 
2 


14. MOTHER'S MAIDEN NAME 
Vera Chapman 


(7. INFORMANT Address 


18-34-2606 Charles H, Wood - Husband -Same As # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL 
ONS§T 


BETWEEN 
as 
a 


, cremation, or remaval, and in any ev 


-transit permit. 


IMMEDIATE CAUSE _LLEMOrrh AGle Lsephage a! (hha OS 
DUE TO ’ . 
»_Cinbypey MA 


ned by the attending physician and camp! 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
SS See a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. tee INJURY Month, Doy, Yeor 
lour o.m. While Not While 
9 otwork LI] otwork CJ 


p.m. 
21. | certify thatf(ly (this haspital) attended the deceased fram 
aE ceo 


saw the deceased alive an 19 


Wo. SIGNATYR 4, P yy, 
OLPMM Myth LE 0 BR Bie OE 


2c. PHYSICIAN'S 22d. ADDRESS 
SEN re) C.R. MacDonald. M.D. 204 Crain 
2b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
4/17/67 Glen Haven Memorial Pk. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 

-{5-2 7,19 to YAS, 1967, thaf(I)){we} last 
,_ ond that death accurred ot LAM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


LC 


20f. (City or town) (County) {Stote) 


After this certificate has been si 
MEDICAL CERTIFICATION 


LW Q 
23d. LOCATION (City or Town) (County) {Stote) 
Glen Burnie, Maryland 


280. RECD BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
de LT 1967 | forntag Yous 


7 


en 

230. BURIAL, CREMATION, 
p faustert =r 
\ 


24. FUNERAL DIRECTOR 


} Fi ADDRESS 
Singleton Funera oes ee Burnie, Md. 
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director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar tab 


TO FUNERAL DIRECTOR 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 § 5 1 


M 14651 CERTIFICATE OF DEATH 


< £ 
3 Nees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 6s a. COUNTY a. STATE b. COUNTY 
io ae Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
2s pt 
RS Sou write RURAL and give nearest town) 
2 es 9 # 
eee aS Annapolis 41 min. Edgewater Cubed 
i = 22s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) &. STREET ADDRESS 2 BREE ESET 
> 4 ~ if 
“ 26c¢ 47 |Anne Arundel General Hospital P.O. Box-251 ves L] No 
© =a ~ 
= [c= 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
= 322 DECEASED OF 
22 . 
3 SSe (Type ar print) Ida Evelyn WOODY DEATH April 19 9 67 
= 2. 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRTH 9._AGE (in years |_IFUNDER | YEAR| IF UNDER 24 HRS, 
2 2. 3 irthday) Days | Haurs | Min. 
2 ee Female White WioweD pivorced [] =~ nl 
3 (=i <£ ae USUAL et Give ud of work done 0b. KIND SF aUSNES OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. BD OF WHAT 
a s 33 luring mo goer Cr Vide PEs INDUS Ho, ae Tennessee OUNTRY? 
a as 13. FATHER'S NAM 14, Mot Jats ns NAME 
ee £ce5 
c aa5 - 
5 a: D Kiek KAwD 
& e€ N 
= £2 i WSIS NTS AN RG ~ | 16 SOCIAL SECURITY NO. | 17. oi #5 
o ets @S, NO, OBUNKNOWnN, yes give wor or dates of service, 
8 f° — MK — 2, 
a 25 (4 
2 ¢e ag 18. CAUSE OF DEATH (Enter only one cause per lipe-for,(a), (b), and (c).) IWTERYA TWEEN 
> £82 PART |. DEATH WAS CAUSED. BY: 
e 
Bie ates IMMEDIATE CAUSE (a) 
ea eS 4 i DUETO i 
3s o Bes Conditions, if ony, which gave (b) 8) Pek Cat =. OLE pects etiecn: 
Se 222 fise ta immediote cause (0), DUE 
= Pees stating the underlying cause To 
Se ges = fast, ) 
S2208 
of 255. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. nT 
— Ss 92 ae od Mi 3 — 
= ge jis 
we 5 2°76 = 6 a 0 
Zs 252 = [200 ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of iter 18.) 
Seay: (E|eaummasniael 
Sees So = : R) 
Se. a 
en ee S [20c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED | 2c. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Sate) 
ee 2 ce While Nat While factory, street, office bldg., etc.) 
a Se 2 = 9 atwork LJ atwark CL] 
eP Zeta — that (I) (thatsctaxpital) attended the deceased fram 26 19, to_Aprs £6 1967 that (1) (We) fast 
SPese deceased oli 1967 _, and that deoth dot M, fi dan the date stated ab 
3.5 (3 ae saw the deceased olive on. an at deoth occurred of , from causes and an the date stated abave. 
es 3 ‘I270L AM i 
aiose 220. SIGNATURE S > 2 22b. DATE SIGNED 
> ee ; LZ : ATTENDING MED. STAFE 
S2fc3 Lek Ae ee mo. pays CAIX oieecror C) piv. Of 4/19/67 
225 3= MH. pi 8 Tid. ADDRESS 
Z2e NAME (Type! A " 
Ez 2-2! Richard N, Peeler, M.D, 21 Cathedral St., Annapolis, Md. 
SuZt5 23g. BURIAL, CREMATION, 7b, DATE THEREOF NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Taw Canty) State 
= 'Yy ( 
zouce REMOVAL (Specify) ~22-6 QO 
eos” NoSe pyle — A Lbs [iia fr» 


aun 24 FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/67 Uo #A/ MTayte A: Sons Du nporls 4D oaftPR 2 4 1967 
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Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


and 2 


pletely filled in by th 
move carban papers. Pages 


, crematian, ar remaval, and in day event, within 72 hours after death. 


ph 
en please Ye 


th 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, 


directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94652 CERTIFICATE OF DEATH 04652 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY Anne Aruhdel ieee 0. STATE M 1 i b. COUNTY Anne A del 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ay give nearest town) 


Annapolis 26 days RURAL - Harwood df ahs 
TE WANE OF HOSPITAL BR STITUTION [Tn a hosp gve set odds) &. STREET ADDRESS 2. RSDENE 


Anne _Arunde eneral Hospita Rt-1, Box ves {] so[} 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


Ciype oF print Ruth Hall WOODYEAR bam Apral 2 967 


S. SEX 6. COLOR OR RACE 7. MARRIED (X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In a TFUNDER | YEAR | IF UNDER 24 HRS. 
4 st birthday) Months | Doys | Hours | Min. 
Female White wowen [] _vvorced ({ June 5, 1901 | 6. YS. 
ge USUAL ATO Bed of ao VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. cap a WHAT 
uring most of working lite, eveo ifseti ad INDUSTRY 
sae a Lo iA 0/ Maryland US. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn WF Hell EVs “Hall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or we ) {(If yes give wor ordotes ¢ dotes of service 


TOs cRRIGR case ier ond (3) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ss : vs /ONSE/AND DEATH 
IMMEDIATE CAUSE 1 or fe rls Yale 
; DUE T0 


4 2 
Conditions, if ony, which gove (b) Crtee ten dk Anema 
rise to immediote couse (0), DUE 

stoting the underlying couse a! 


last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERI BUT NOT RELATED TO THE ls DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


Coe PERFORMED? 
og te Ae 
200. ACCIDENT WAS UNDERLYING C) A. DESCRIBE HOW INURY OCC (Enter ators injury in Port | or Port I! of item 1B) 


yes XX No (] 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a. THM OF (NJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
19 otwork LJ otwork ] 


pe af aay that (I) (ROMS!) attended the deceased fram L 19 ze to__ April 2, 1967, that (I) (92 last 
/saw the AMeceased glive an. 19_67, and thot death accurred at M, fram causes and on the daje stated abave. 


0. SIGNATURE ; 5205 PM 7b. DAFESIBNED 
# ATTENDING NED: STAFF 
"ACL acl AA7 {CE — no BHO RL Ditto Oops F, 67 
ake | 2ad._ ADDRESS 


NaME(yP!) Richard N. Peeler, M.D. 121 Cathedral St., Annapoois, Md. 


20. BURIAL, CREMATIO a. NAME OF CEMETERY OR CREMATORY a Roan er 5 Town) | (County) (Stote) 
PEMOVAL Sppdity) | 
f fe. L 


ole 5 ot 
24. FUNERAL DIRECTOR BR’s BY a 2Sb._REGISTRAR’S ay Meigs 
dh Horclosti, oA 


MEDICAL CERTIFICATION 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
“4653 CERTIFICATE OF DEATH 04653 


Sy 


Se 2 ———— 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived ifvinstitution: Residence before admissian) 
ess a. COUNTY a, STATE b, COUNTY 
a7 eT. ANNE ARUNDEL MARYLAND MARYLAND 
23s b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Tb CITY OR TOWN (If autside carparale limits, write RURAL and give nearest tawn) 
setih{@ write RURAL and give nearest tawn) 4 
BWs RURAL-GLEN BURNIE 6 DAYS RURAL- SEVERN A) 
eo d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address a. STREET ADDRESS ®. RESIDENCE 
Sa { ON’ A FARM? 
eer j 
Sash ae eh NORTH ARUNDEL HOSPITAL. BOX 185 RT. 1-A Yes vo C) 
= oe 
c= 3. NAME OF First Middle Lost j 
$3 3 ECEASED 0 
2 é a ie ‘ar print) ER DEATH 
2 E | S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE iD years : 
oS lost birthday) | Manths | Days | Hours [| Min. 
ee “MALE WHITE wipoweD ((] pvorceD [| app 91/4 52s. 
eile 100, USUAL OCCUPATION {Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, at fareign country) 2. CITIZEN OF WHAT 
e285 during mast af working life, even if retired) INDUSTRY s ¢ COUNTRY ? 
$35 T2i2 Shin Building 
gas 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
Bes 
Ege ’ sas } 7b ae — 
is h Ue) gler Unicvewre Wagtn eaclk 
s r a AS DECEASED aren US. ARMED Ford OF | 16. SOCIAL SECURITY NO. 17. INFORMANT Address BUNGE 
ee es, No, ar unknawn' s give war ar dates of service] F 2 eS: 
gES } “UM hel 2.-9277 (Blanch cA Ziegler B rt laSevera, Wd 
S ag 1B. CAUSE OF DEATH (Enter only ane cause per line fgt (a), (b}, and (¢).h. {/ 2 INTERVAL BETWEEN. 
aoe PART |. DEATH WAS CAUSED BY: p/C1 UO D ONSET AND DEATH 
>So 1 IMMEDIATE CAUSE (a) A A (van! 
aia » 3X DUE TO Qed “0 f7 a / 
ers Canditians, if any, which gave by j Y iy od TUSGTAS/ Blah 
222 tise ta immediate cause (a), DUE a Ch @ a re 
coo stating the underlying cause 
‘Ser lost. (9 
Ba.S — 
4 S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sok S ———ee— PERFORMED? 
235 5 vesE} No (J 
Sse & { 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 18 
SSS & | OR CONTRIBUTING LI CAUSE OF DEATH e 
Se2 © | (EITHER, NOTIFY MEDICAL EXAMINER} 
wae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (rote) 
= zs a g Hour a.m. * while ca ot While factory, street, office bldg,, etc.) ff 
oe p.m, cat war alwark {7 
222 ; F 3 
eae 21. I certify that (1) (this haspitol} attefded the |decens WEG, ta_/7 1 _, 19 that (1) (we) last 
ase saw the deceased Alive an, 9 Cand that dea accorred at //. 7 %Am, frdm ¢ouses and an the date stated abave. 
S32= —s— 
Sas 220. SIGNATURE Pot’ [di a a 
Bo2 he | A nb OO orc O) ps O 67 
Sse Te. PHYSICIAN'S ae y J 22d. ADDRESS, 7 
Sey NAME (Type) u OK y, 
wow 
532 230, BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
553 
=4 


a era? LUI 6D  \Baltioe ee Walewal Cem | Balpioiere Mar vle2 


Wei 2A FERAL DECOR, ADDRESS 750. RECD BY REGISTRAR Rig JRARS SIpNATUR 
/ ao Ps y a ¢. 3 2 
all WM ase juntral Hem i Tea lheSIe1 cheer D om APR 14 1967 7 YAO 


